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Pitfalls in the Surgery of the 
Ruptured Intervertebral Disk 


WI1Li1AM JAson Mrxter, M.D. 
BOSTON 


I am invited here today to talk to you about a 
structure we hear much of in these days of 1952, 
but which a short 20 years back was little thought 
of by most medical men — namely, the interverte- 
bral disk. Your President has probably spent 
more hours thinking about this cartilage than 
most of us, for not so many years ago one of his 
disks, the sixth cervical to be exact, rose up and 
bit him in the arm, At least that is the way it 
must have felt, for when an intervertebral disk 
goes on the rampage, it must feel like being bitten 
by a rattle snake. Personally, I have never ex- 
perienced either of these catastrophies, but I have 
seen many people suffering the agony of an acute 

ttack of pain brought on by a ruptured interver- 
tebral disk. Dr. Murphey and I first met on ac- 
count of his intervertebral disk. This circumstance 
iakes my interest in this meeting a very personal 
ne, and I can assure you of my deepest and most 
eartfelt thanks for the privilege of addressing 
\ou. It is an honor as well as a great happiness to 
e to be here as your guest on this occasion. 
Medicine, and especially surgery, is full of pit- 
lls. If it were not so, our work would be easy 
id our nights would be untroubled by the 
t oughts of our mistakes, We cannot avoid them 
‘|, but if we remember that there are traps and 
tempt to avoid them to the best of our ability, 
> will have fewer failures to come back and haunt 
This, I believe, is truer in the treatment of 
sions of the intervertebral disk than in almost 
1y other type of surgery. Operations for rupture 
the intervertebral disk are in the main opera- 
ons of election for the relief of pain and slight 
ss of motor power. Their intent is to return an 
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incapacitated patient to his normal way of life 
without significant loss of function. We can am- 
putate a man’s leg for sarcoma, and he will accept 
the handicap involved. If his life is saved, the 
operation is a success. In the surgery of ruptured 
disk, if we fail to relieve pain completely, or if we 
further weaken a partially paralyzed leg or arm, 
the operation becomes at once an absolute failure 
in the mind of the patient. The patient with a 
ruptured disk, therefore, is a greater hazard for 
the doctor than the man with malignant disease. 


The first problem in the handling of a case of 
ruptured intervertebral disk is faced by the phy- 
sician who first sees and examines the patient. On 
him rests the responsibility of deciding whether or 
not this may be a case of ruptured disk and wheth- 
er treatment should be conservative and without 
complete investigation. Such a conservative course 
is based on the probability that the lesion may 
well be a simple muscle strain, rather than a rup- 
tured disk, and also in the knowledge that in many 
mild cases of ruptured disk the patient apparently 
makes a complete recovery following a few days of 
conservative treatment. The hazard is the diffi- 
culty in determining the case in which such a regi- 
men can be employed without risk to the patient, 
as against the one in which investigation should be 
carried out without much delay. 


It is essential that we remember that there is a 
pattern in this disease. In the beginning the pat- 
tern seldom is definite, but as the days go by even 
an obscure picture will clear. The real hazard is 
the case in which the patient needs immediate 
treatment. What is the pattern? It is governed 
by the position of the lesion, Rupture is most 
common in the lower two lumbar disks and the 
lower cervical disks. If we review the anatomy, 
the symptoms are more easily understood. 
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Normally, the posterior surface of the disk is 
flat, and there is a considerable space about the 
root and root sheath containing only loose connec- 
tive tissue, fat, and blood vessels. There is no 
compression of the dura and the neural elements 
contained therein. 


Rupture usually occurs as a cleft in the annulus 
at its weakest point with protrusion of nuclear 
material and tissue from the annulus into the 
spinal canal. This mass of disk tissue may be 
small at first, becoming larger and larger as more 
material is extruded. Frequently there is tearing 
of the posterior longitudinal ligament. 


The ruptured disk can be likened to a blown- 
out automobile tire. It has lost its internal pres- 
sure and its resiliency. Its side walls are slack, 
and there is increased mobility between the verte- 
brae above and below. There is also a foreign 
body, the ruptured fragment, causing pressure on 
the posterior longitudinal ligament and the sur- 
rounding structures. Such a condition results in 
nonradiating pain, loss of normal lordosis, and 
splinting of surrounding muscles. The spine is 
held stiffly, and there may be listing to one side 
or the other. The pattern varies, of course, ac- 
cording to the spinal level at which the rupture 
has taken place, but the mechanics of it remain the 
same. These may be called the local manifesta- 
tions of the lesion. 


Compression of the nerve elements against the 
facets and laminae behind by the extruded mass of 
cartilage will result in radiating pain and loss of 
function or irritation of the structures compressed, 
causing the referred and neurological manifesta- 
tions, Each nerve root has its own pattern of 
sensory, motor, and reflex change. For example, 
weakness of the small muscles of the hand, loss of 
biceps jerk, and pain and sensory disturbance in 
the thenar side of the hand and arm implicate the 
sixth cervical nerve root, and the sixth cervical 
disk; weakness of eversion of the foot, absent 
ankle jerk, and sensory disturbance and pain over 
the first sacral dermatome implicate the first sacral 
nerve root as it crosses the fifth lumbar disk. If 
the extruded fragment is large, there will be com- 
pression of the cord in the cervical region and of 
elements of the cauda equina in the lumbar region. 
We must always remember the importance of this 
double set of symptoms and signs. 

One must always suspect ruptured disk in a 
case in which this double pattern is present, espe- 
cially if speedy relief is not obtained by conserva- 
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tive measures. I shall not discuss conservative 
treatment, as that almost invariably is handled by 
the orthopedist. It is fair to point out, however, 
that operation for ruptured disk is almost always 
an operation of election, primarily for relief of 
pain. For this reason we must always explain to 
the patient the hazards of surgical treatment and 
the uncertainties of conservative treatment, It is 
the patient’s pain, not our pain. He alone can 
evaluate it, and the ultimate decision for or against 
surgery is in his hands. In order that he may 
make an intelligent decision, we must be sure that 
he knows all the facts. 

My own opinion is that conservative treatment 
should not be continued for more than three 
months, unless the patient’s condition has been 
markedly improved. If his condition worsens, if 
his pain is extremely severe, or if he shows motor 
weakness, arrangements should be made for com- 
plete investigation without waiting three months. 
If there is major paralysis or a transverse lesion 
of the cord or cauda equina, the condition becomes 
an emergency, and he should be hospitalized at 
once. Do not procrastinate on the off chance that 
the patient will improve, and above all, do not 
waste any time if loss of motor power develops. 
Weakness of skeletal muscles or sphincters seldom 
improves, except in part, if it has been present 
more than a few hours or at most a few days. Pain, 
even of long duration, can be relieved. Even so, 
relief is surer and speedier if definite steps are 
taken before the patient becomes a querulous neu- 
rotic invalid. 

It is important that we who are called on to 
study these cases with operation in mind use every 
means at our disposal to make an accurate diag- 
nosis, and that surgical treatment be withheld by 
us unless valid evidence is obtained by such study 
warranting operation. Too many backs are being 
irretrievably damaged by ill-advised and ill-con- 
sidered operations. A thorough neurological ex- 
amination including a sensory examination is es- 
sential. If there is the slightest suspicion of a 
lesion of the pelvis or sacrum, a rectal examination 
should be made. We are interested in the side of 
the pelvis and the sacrum as well as in the rectum 
prostate, and uterus. I believe that the greatest 
amount of information can be obtained if the ex 
amination of the bony pelvis is carried out wit} 
the patient on his side, affected side up, the finge 
being inserted with the ball of it pointed backwar« 
toward the sacrum and coccyx. In obscure case 
electromyography may help us to determine wit! 
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treater accuracy just which muscles are involved. 
The roentgen examination must include both 
lat plates and, to my way of thinking, routine 
nyelography. Spinal fluid is withdrawn for ex- 
imination at the time of the myelogram. A previ- 
sus lumbar puncture may permit the contrast 
medium to flow into the subdural instead of the 
subarachnoid space, spoiling the examination. 
More than one disk may be ruptured, but such 
i condition is rare. If the surgeon is confronted 
with a diagnostic problem that gives evidence of 
root irritation at two or more levels, he should be 
most cautious about making a diagnosis of rup- 
tured disk, and he should be particularly cautious 
about suggesting an “exploratory laminectomy 
without myelography.” Such operations are sel- 
dom successful and often make the patient worse. 


Illustrative Cases 


To bring all this home, let us go over rather 
quickly a few cases that illustrate some of these 
errors, 

First comes a patient operated on many years 
ago (case 1). This case occurred in the days 
when sepsis of the urinary tract killed most pa- 
tients with nonfunctioning sphincters, as we had 
little or no knowledge of the modern methods of 
caring for cases of this type. The patient was a 
strong healthy middle-aged man who had been 
‘treated for three years for spinal arthritis. He 
had had pain in his back streaming down both legs 

r that length of time. One day he sneezed and 
nmediately became paralyzed. The paralysis in- 
ved both legs, and the sphincters. There was 
‘nsory loss up to and including the third lumbar 
‘rmatome. All reflexes were abolished below that 
vel. I saw him three weeks later. At operation, 
was apparent that the greater portion of the 
sterior margin of the second lumbar disk lay in 
e spinal canal. It was removed, but the paraly- 
s persisted, and he died two years later of urin- 
y sepsis. This, of course, is an extreme case, 
id such a calamity should never occur at the 
esent time. ; 

Another patient, (case 2) seen more recently, 

ill serve to press home the dangers of delay. He 
recovering slowly, although his transverse lesion 
as as severe as that found in the first man. I be- 
eve return of function will be satisfactory even if 
complete. This patient, a man of 50, had had 
itermittent backache for twenty-five years, with 
iin on bending, coughing, or straining. Four 
mths previously he had had pain in his right leg, 
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and for two days previous to his admission to the 
hospital there had been pain in both legs. For 26 
hours prior to operation he had had a complete 
transverse lesion including the fourth lumbar der- 
matome with absent lower extremity reflexes. It 
is interesting to note that the total protein in the 
spinal fluid was only 66 mg. per hundred cubic 
centimeters. You will note that in the flat plate 
of the lumbar spine the fourth disk shows definite 
narrowing and that the complete block as shown 
by pantopaque examination was at the third disk 
(fig. 1). You will also note the irregular cap. This 
suggests an extradural lesion. At operation Dr. 
Ballantine, my associate, found and removed a 
large free fragment from the third lumbar disk 
which was blocking the spinal canal. Had the pa- 
tient not been treated as an emergency with emer- 
gency myelogram and operation, his chance of re- 
covery of function would have been poor. 





Fig. 1. Case 2. Note narrow fourth lumbar disk and 
positive myelogram at the third, also irregularity of the 
edge of the opaque material suggesting an extradural 
lesion. 


Do not be misled by the absence of pain in a 
given case if paralysis or even moderate weakness 
is present. Mrs. G. (case 3) was seen primarily 
because her right foot had been weak for three 
days and she found great difficulty in driving her 
automobile. Questioning brought out the fact that 
she had had a lame back off and on for 13 years. 
One week before entry, she had experienced some 
pain in the right leg and great toe, for which she 
took aspirin. The pain had subsided and was not 
sharp when she was first seen, but she had numb- 
ness in the same area. Examination showed mod- 
erate limitation of straight leg raising, partial foot- 
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Fig. 2. Case 5. Note presence of defect both at the 
fourth and fifth lumbar disks. 


drop, absence of dorsiflexion of the great toe and 
There was hypesthesia in the 
She was hospitalized at 


no loss of reflexes. 
fifth lumbar dermatome. 
once. Myelography showed a definite defect at 
the fourth lumbar disk, and at operation a very 
large fragment was found compressing the nerve 
root and right half of the lumbar sac. She made 
an uneventful recovery except for phlebitis and is 
now perfectly well with no residual weakness. 


An error in proper determination of the level of 
the lesion may spell disaster. This patient (case 
4), powerfully built professional athlete, was oper- 
ated on many months before I saw him and a 
hemilaminectomy performed on the fourth lumbar 
vertebra, apparently without benefit of study with 
a contrast medium. No evidence of a ruptured 
disk was found, and he was ‘“‘decompressed.”’ He 
was temporarily relieved, but the pain recurred. It 
was evident on examination that the lesion was at 
the level of the fifth disk. The symptoms were 
bilateral, but more pronounced on the right. 
Roentgenograms revealed the fact that he had a 
decided list beginning at the fifth disk, and mye- 
lography showed a pressure defect at that level. 
The total protein in the spinal fluid was 87 mg. per 
hundred cubic centimeters. Determination of the 
level of the lesion was complicated by the fact that 
the first segment of the sacrum was lumbarized, 
giving him what at first glance appeared to be six 
lumbar vertebrae. Operation at the proper level 
exposed a large free fragment, which was removed 
and fusion done, with relief of symptoms. 


We have spoken of the presence of two rup- 
tured disks. Such a condition is rare in my experi- 
ence, but it does occur, Mrs. L. (case 5) had had 
pain in the back for three years following an auto- 
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mobile accident. The pain grew worse, and finally 
she was put in double leg traction, but with only 
temporary relief. When first seen, she had the 
classical signs of ruptured lumbar disk with ab- 
sence of both ankle jerks, but in addition she had 
a right foot drop. Myelography revealed defects 
at both the fourth and fifth lumbar levels (fig. 2) 
and rupture of both of these disks was confirmec 
at operation. She has done well, but still has some 
weakness of the right foot, two years after the 
operation. 

Even if all the criteria for a tentative diagnosi 
of ruptured disk are not present, one may suspeci 
the possibility of it if some positive evidence is 
present. We all know from our case histories that 
there may be a period of weeks, months, or eve! 
years during which the patient has repeated in 
capacitating attacks of pain or is unable to hold 
his job on account of pain and a so-called ‘weak 
back or weak neck.” If a positive diagnosis can 
be made during this time, the patient can be saved 
a long period of invalidism. This necessitate 
careful, repeated examination in such a case. A 
temporary loss of the ankle jerk, weakness of ever- 
sion of the foot, sensory deficit, unilateral inter 
ference with straight leg raising, or even an in 
crease in the frequency and severity of pain unde: 
adequate conservative care, may be enough to jus- 
tify myelography. If positive, this will change 
suspicion to certainty. We now have a few cases 
of this sort, though none in the cervical region. 

This patient (case 6) had a history of periodic 
low back pain of eight years’ duration, with the 
attacks becoming more and more frequent anc 
severe. At times there had been slight radiatio1 
of pain to the back of the right thigh. There wa 
a slight list to the left with limitation of forwar« 
bending. Straight leg raising was 60 degrees o1 
the left and 45 on the right. There was no devia 
tion from the normal in strength, reflexes, or sen 
sation. Roentgen examination showed narrowin; 
of the fourth lumbar disk, and myelography 
showed a bilateral defect at that level (fig. 3) 
The total protein was 66 mg. per hundred cubi 
centimeters. At operation a free fragment anterio 
to the posterior longitudinal ligament was foun: 
and removed. As there was localized abnorma 
mobility, a fusion was done. This is a recent cas¢ 
but so far the pain has been relieved. 

In considering unexplained pain in the area 
supplied by the nerves leaving the cord in th 
cervical region, we should avoid the error of lay 
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ing too much emphasis on lesions of the brachial 
plexus, and neglect of the spine and cord. Scalenus 
anticus syndrome, for example, is a dangerous 
diagnosis unless the intervertebral disk has been 
proved innocent by myelography and examination 
of the spinal fluid. It is true that scalenotomy is 
not serious, but unsuccessful surgery is to be 
avoided. That operation, therefore, should not be 
advised unless there is a well marked circulatory 
component or ruptured disk has been ruled out. In 
my own practice, scalenotomy is a rare operation 
and almost never advised unless cervical myelog- 
raphy gives negative results. 


I have not discussed in detail the symptoms 
and signs of ruptured intervertebral disk, and do 
not propose to do so. Nor shall I review carefully 
laboratory aids in diagnosis. A few words, how- 
ever, concerning the examination of the spinal 
fluid will not be amiss. A completely normal 
spinal fluid does not rule out the presence of a 
ruptured disk, although we usually expect to find 
a moderate increase in the total protein determi- 
nation. A very high protein should suggest to our 
minds the possibility of a tumor or a lesion which 
blocks the spinal canal. 





hae 4 


Fig. 3. Case 6. Typical ruptured disk, but with very 
ght radiation of pain. 


In the examination of the usual x-ray plates 
the lumbar spine, one should be suspicious of a 
irrowed disk, but one should not regard such a 
nding as positive evidence of rupture. The sixth 
rvical disk will be found to be narrowed in many 
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instances, and the finding of a ruptured disk with- 
out narrowing is not uncommon. 

One should use great caution in making a posi- 
tive diagnosis of ruptured disk, unless the symp- 
toms and signs follow the usual pattern, including 
positive myelography. The disparity, however, 
between the size of the bony canal and the lumbar 
sac at the level of the fifth lumbar disk may be 
sufficient to permit the presence of a ruptured 
disk with an apparently normal dural sac. This 
condition occurs in about 5 per cent of cases. If, 
therefore, all other criteria are present, exploration 
of the fifth space may be indicated in the face of 
a myelogram giving negative evidence. 

Some surgeons look upon this fault in myelog- 
raphy as so important that they are willing to 
dispense entirely with the procedure. I do not 
think that their position is justified. Surgery of 
the intervertebral disk is major surgery, and the 
penalty of error is severe. Anything that we can 
do to minimize errors in diagnosis and errors in 
the level of the lesion is of value. Myelography 
carries with it certain dangers and certain discom- 
forts. Even so, what we obtain from it may far 
outweigh these factors. I have operated on a few 
patients previously operated on elsewhere, without 
myelography, for ruptures of the fourth or fifth 
lumbar disk, and demonstrated unsuspected tu- 
mors of the cauda equina. These patients would 
have been saved many months of invalidism had 
myelography been used in the first place. 

The importance of proving the diagnosis of 
ruptured intervertebral disk and of ruling out 
some other lesion of the spinal canal should be 
emphasized. 

Mrs. E. (case 7) had a long history of back- 
ache and about 1943 there developed pain in the 
left leg streaming down to the foot. A year later 
she was operated on elsewhere for ruptured inter- 
vertebral disk. She was improved and was com- 
paratively pain-free for a few weeks, but the old 
pain recurred as soon as she resumed her work. 
She was considered neurotic, later treated for 
arthritis. When we saw her some five years later, 
there had developed pain in the right leg as well 
as the left, a spastic paresis, and sensory impair- 
ment greater on the left than on the right. Myelog- 
raphy revealed a partial block at the upper edge 
on the twelfth dorsal vertebra (fig. 4), and the 
total protein was 204 mg. per hundred cubic centi- 
meters. Operation revealed a large meningioma, 
which lay in part within and in part without the 
cord at the level of the eleventh dorsal vertebra 
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Fig. 4. Case 7. Meningioma. Note smooth cap, which 
is indicative of an intradura! lesion. 
on the left. It was removed with considerable 
difficulty. Had the diagnosis been made earlier, 
she would have been saved a great deal of suffer- 
ing. She still has some pain and spasticity, some 


four years after removal of the tumor. 


The question of fusion as a part of the opera- 
tive treatment of ruptured intervertebral disk in 
the lumbar region is still an open one and you will 
find a wide difference of opinion as to the advis- 
ability of including it as part of the initial opera- 
tion, In my own cases, I prefer not to be dog- 
matic, but to decide each case on its own merits. 
We must all agree that the addition of fusion in- 
creases the mortality and the morbidity of the 
operation. It will, if successful, stiffen the fused 
portion of the spine, but it will not prevent the 
motion of the root sheaths and the enclosed root 
when the leg is moved. The trauma to the soft 
tissues of the back and to the bony structures is 
greater if a fusion is done, and in certain instances, 
abnormal mobility will develop later above or be- 
low the grafted area. I grant you that a ruptured 
disk in the lumbar region is abnormal and has lost 
its cushioning function. On the other hand, firm 
scar tissue and at times a bony bridge may make 
a fusion unnecessary. <A bone graft, therefore, 
should not be considered unless abnormal mobility 





can be demonstrated, or in certain special in- 
stances. In this exceptional group, I would include 
young healthy persons whose livelihood necessi- 
tates the lifting of heavy weights, or whose spine 
shows definite evidence of structural weakness, I 
do not believe that in elderly people and those who 
are poor surgical risks fusion should ever be car- 
ried out, nor do I believe that in cases of cervical 
or dorsal disk rupture there is need for this added 
support. 

The need for secondary fusion has been con- 
sidered evidence of failure in intervertebral disk 
surgery. I take issue with this attitude. The ne- 
cessity of secondary fusion is rare — probably less 
than one in 10. If the operation has been dis- 
cussed thoroughly with the patient, after careful 
study, then we need have no hesitation in advising 
the simpler operation with the definite possibility 
of secondary fusion at a later date. As the patient 
has been made aware of this possibility, there 
should be no cause for dissatisfaction on his part. 

Operations for intervertebral disk rupture give 
plenty of chance for trouble from beginning to end, 
and neglect of even some of the small things may 
spell the difference between success and failure. 
Such surgery is not to be done with an untrained 
team with the bone instruments commonly found 
in the instrument room of the usual community 
hospital. We have advanced a long way since the 
early days of disk surgery. In those days we did 
a wide laminectomy and after painstaking search 
we would come up with a small mass of inspissated 
cartilage that we called an enchondroma. 

Now we remove the ligamentum flavum, trim 
away a little bone, or possibly remove the laminal 
arch on the affected side. Seldom is it necessary to 
do more than that. Such an approach is made 
possible only by the use of special instruments and 
pinpoint accuracy of diagnosis. 

Perhaps before speaking of the snares to be 
encountered during operation, we should review 
the technic employed in 2 typical cases, 1 cervical 
and 1 lumbar. 

The patient in the cervical case (case 8) had a 
typical history and typical findings on examination 
for rupture of the sixth cervical disk. Myelography 
showed a small but constant defect at this level 
(fig. 5). He was operated on sitting up with heac 
bent forward. The exposure was unilateral and at 
first only a partial laminectomy was performed 
Exposure of the mass and root sheath was inade- 
quate; therefore, hemilaminectomy was carriec 
out. The protruding mass proved to be part tort 
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cartilage and part bony shell, and with consider- 
able difficulty it was trimmed away until the root 
sheath was decompressed without opening the dura 
or sacrificing more than the inner edge of the facet. 

The patient in the lumbar case (case 9) also 
had a typical history and examination, Myelog- 
raphy showed a typical defect. As no fusion was 
contemplated, the patient was placed on the table 
with the involved side up and the table broken to 
give as much space as possible between the lam- 
inae. Here again the approach was unilateral 
without sacrifice of continuity of bone, Only a 
little of the articular facet was trimmed away, but 
great care was taken to remove all of the liga- 
mentum flavum beneath it. On gently retracting 
the nerve root toward the midline the typical 
rounded mass of disk tissue was exposed and re- 
moved, together with any torn fragments lying 
within the cavity of the disk. Care was taken not 
to pry the vertebral bodies apart and only torn 
disk tissue was removed from the cavity of the 
disk. 





Fig. 5. Case 8. Ruptured disk at the sixth cervical level 
: the left. Note that the list begins at that level and also 

small but constant defect demonstrated by myelog- 
phy. 


We all know the tragedy of the incomplete 
eration for cancer of the breast when some un- 
‘illed person does a simple amputation without 
emoval of axillary glands, pectorals, or sufficient 
iargin about the growth. We have all seen cases 
uch as this and we can realize only too easily why 
1ey occur. Exploration of the spinal canal is com- 
aratively easy at the first operation, but is always 
ifficult and unsatisfactory at the second, on ac- 
unt of scar tissue formation in the epidural 
pace. As in the cancer patient, we must be sure 
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that nothing is overlooked the first time. We must 
remember that exposure of the lesion must be ade- 
quate, but that we should preserve as far as pos- 
sible the continuity of the laminae and the func- 
tional integrity of the joints between the facets. 


Hemostasis is important for it is impossible to 
do good surgery in a wound that is bathed in blood. 
Here one must watch many angles. Anesthesia 
must be perfect. The position of the patient on 
the table should be carefully arranged with two 
points in mind — to give as much spreading of the 
laminae as possible, and at the same time to elimi- 
nate pressure on the abdomen. Too few surgeons 
and anesthetists realize the wide communication 
between the veins of the abdomen and those of the 
epidural space and the importance of minimizing 
intra-abdominal pressure. Leakage of blood into 
the epidural or subarachnoid space during or after 
the operation causes a great increase in scar tissue, 
and a nerve root buried in cement-hard scar will 
of necessity be a source of pain or loss of motor 
function. Nerves will not tolerate rough han- 
dling; therefore, the retraction of the root sheath 
to expose the disk margin beneath it must be gen- 
tle, but it must be sufficient to permit proper 
inspection and treatment of the lesion present. 
These are all general surgical principles, but in this 
operation they are of far more importance than in 
most surgical procedures. To slight them may 
well mean failure in the individual case, and one 
never has the chance to operate on this patient 
again through an unscarred field. 


The search for a hidden and elusive fragment 
of disk tissue is difficult at times. One finds per- 
haps a narrowed disk with an opening in its mar- 
gin and no fragment apparent either in the spinal 
canal or within the cavity of the disk. Where is 
it? The nerve root is back against the articular 
facet and yet there is no fragment. We must look 
toward the midline both in front of and behind the 
posterior longitudinal ligament. We must look 
above the disk, below it, and out in the notch in 
front of the root sheath. We must level the table 
to be sure that the fragment is not within the disk 
cavity when the table has been “broken” to permit 
best exposure. Sometimes such a concealed frag- 
ment will literally pop out on leveling the table. 
Perhaps the most thoroughly concealed fragment 
that I remember was in the case of Mrs. R. (case 
10). This patient presented the classical picture 
of a ruptured disk at the fourth lumbar disk on the 
left (fig. 6). She had been operated on twice 
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Fig. 6. Case 10. Ruptured fourth lumbar disk. The 


fragment lay entirely within the root sheath. 

previously. There was a cleft in the disk margin, 
and an indefinite mass could be felt. Exploration 
and retraction of the root sheath failed to reveal 
it. Finally, spinal fluid was noted coming from a 
small rent in the anterior surface of the root sheath 
above and lateral to the axillary pouch. On open- 
ing the sheath the fragment was found intimately 
adherent to the fibers of the root. It was dissected 
out and the scarred root fibers severed. She made 
a complete recovery except for some numbness and 


slight weakness of dorsiflexion of the great toe. 


Another fault that may creep in to plague us 
later is our own desire to find a ruptured disk when 
we have made that diagnosis. It is not enough to 
say, “This disk must be diseased; therefore, I will 
open it.” We should prove beyond a doubt that 
the disk under inspection really is at fault. In the 
usual case with unilateral symptoms we must prove 
nerve root compression, Normally there is a space 
filled with loose connective tissue and fat from 1 
to 3 mm. in width, between the nerve root and the 
articular facet. If this space is preserved and we 
cannot demonstrate pinching of the root or definite 
softening of the annulus, we should not meddle 
with the integrity of the disk. A concealed disk, 
so-called, may occur, but to cause nerve root symp- 
toms it must compress the root by bulging back- 
ward against it. To open an intact, normal disk 
is a fault of which we seldom should be guilty. I 


must confess I have done it myself, but I always 


look upon it as a grave error, for by so doing we 
have converted a normal useful disk to one that is 
ruptured. 
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You will remember that the aorta and vena 
cava cross the fourth lumbar disk, hugging it close- 
ly, and the common iliac vessels bear the same re- 
lation to the fifth disk. Curetting of the inner 
surface of the annulus or even using a pituitary 
rongeur on it is fraught with danger unless it is 
done very lightly and carefully. If any of these 
vessels are injured, an operative fatality is prob- 
able. A few of these terrible accidents have been 
reported, and it is probable that there have been 
a good many more. 


We have spoken previously of the neoplasms of 
the cauda equina. We must also remember the 
abnormalities of the vertebrae themselves. Old 
fracture of lamina or pedicle, varix, hemangioma 
of the vertebral body, metastatic malignant dis- 
ease, or chronic inflammatory disease may lead us 
astray. Such cases as these are easily confused 
with ruptured intervertebral disk, much to the 
chagrin of the surgeon. One must be on the watch 
for such lesions if adequate disease of the inter- 
vertebral disk cannot be demonstrated. 


The after-care in a case of ruptured interver- 
tebral disk is of great importance. Too often the 
patient in such a case is carried through the imme- 
diate postoperative phase and then dismissed to 
the family physician without proper follow-up and 
without proper instruction concerning his future 
activities. We are courting trouble if we tell the 
patient that now the protruded fragment has been 
removed, and that he is going to be a well man 
and can do anything he wishes as soon as the 
wound is well healed. No family physician will 
complain if the surgeon follows these cases for a 
year or even longer. Each patient should be told 
postoperatively that his spine is not as strong as 
before it was damaged, whether a fusion has been 
done or not. He should be cautioned against lift- 
ing extraordinarily heavy weights, even after re 
covery is complete. He should be taught how t 
lift properly by bending the knees and lifting wit! 
the thigh muscles. His back muscles are atrophic 
and tight. Setting exercises should be started a: 
soon as safe, and later, depending on the individua 
patient and the type of operation performed, lim 
bering exercises should be added. Here in Florid: 
you have an advantage over us in the North, a 
swimming is an ideal exercise to strengthen th 
back muscles. If we explain to our patients tha 
their muscles are like lamb chops, and we wish t 
make them sirloins, the simile may be remem 
bered. I have a few patients who are perfectl: 
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well years after operation, as long as they continue 
their exercises, but who get into trouble if they 
give them up. 


Summary 


If I were to be asked to sum up the most im- 
portant pitfalls in the surgery of the ruptured in- 
tervertebral disk, I think I would name them 
about as follows: 


Pain is the outstanding feature in most cases; 
therefore, do not force operation on an unwilling 
patient, or without sufficient trial of conservative 
treatment. If evidence of paralysis is present, 
however, even though partial, immediate operative 
intervention should be urged. 


Surgery of the intervertebral disk is serious 
surgery, and operation for recurrent symptoms 
may be extremely unsatisfactory. Nothing, there- 
fore, should be left to chance, either in the study 
of the case or in the operative procedure. 
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Finally, follow each patient for weeks, months, 
or years, as the case may be, to be sure that noth- 
ing in the after-care is left undone. 

I have touched on a few of the pitfalls one 
meets in treating rupture of the intervertebral disk. 
There are many others. I would urge the thought- 
ful consideration of the industrial accident case, 
the soldier with a lame back, and the neurotic per- 
son. Today they are unsolved problems. Perhaps 
ten years from now we will have the answers. 

Surgery is an art and, as in painting, he who 
follows the precepts of those who have gone before 
without thoughtful consideration of his subject, 
can only turn out passable results. He who strives 
toward the impossible goal of perfection must be 
adept in every technic of his art, ready to use each 
or all of them as the case may require. 

My time is up, and if I have given you food 
for thought, my assignment from your President 
has been carried out. 


319 Longwood Avenue. 


Experiences with the Therapeutic Use 


of a Long-Acting Corticotrophic Preparation 


Cartos P. LAMAR, M.D. 
MIAMI 


Maximum therapeutic effectiveness from aque- 
us ACTH requires that it be administered either 
six hour intervals or, as proposed by Thorn 
d his co-workers,! by slow intravenous drip dur- 
g a period of eight hours every day. In ambula- 
ry patients, these methods of administration are 
viously impractical. Even in hospitalized pa- 
nts, the need for extra nursing attention and the 
onvenience of the frequent injections make it 
) complicated a procedure to become of general 
d frequent application. 

Wolfson and his co-workers have tried to pro- 
ice a long-acting ACTH preparation suitable for 
olonged and ambulatory treatment. They re- 
irted in June 1950 on an ACTH gelatin mixture? 
id in June 1951 on another ACTH preparation 
ith aluminum monostearate and sesame oil.3 
Director, Department of Endocrinology, Jackson Memorial 
spital, Miami. 


Read before the Florida Medical Association, Seventy-Eighth 
nual Meeting, Hollywood, April 28, 1952. 


Both preparations appeared promising, and the 
manufacturers released the former in the fall of 


1951 for the first time for general use. 


In this paper, I wish to present some prelimi- 
nary observations on the use of the gelatin ACTH 
preparation (Armour’s “ACTHAR-Gel”) in a var- 
ied group of 4 cases representative of four differ- 
ent conditions in which this therapy is indicated 
and which were closely studied for periods of over 
five months of observation. 


Report of Cases 


Case 1.—Status AstuMaticus, Concestive HeEpa- 
TOMEGALY, AMENORRHEA. Mrs. M. O., aged 23, came from 
her home in North Carolina on Oct. 9, 1951 in severe 
status asthmaticus of several weeks’ duration, which ap- 
peared refractory to injected or inhaled solutions of 
epinephrine and to orally administered antihistaminic ther- 
apy. In addition, she complained of persistent pain in the 
right upper quadrant of the abdomen. She was consider- 
ably distressed also about the fact that no menses had ap- 
peared since the birth of her first baby four and one-half 
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months previously. There was a history of asthmatic at- 
tacks since childhood, a spontaneous abortion in August 
1949 and irregular menstruation with bouts of dysmenor- 
rhea and occasional menorrhagia up to the last and suc- 
cessful pregnancy. 

On physical examinaticn, the liver was enlarged and 
tender down to 4 fingerbreadths below the costal margin. 
The skin was dry and scaly from a form of ichthyosis she 
had suffered frem early childhood and which at this time 
was more intense than ever before. 

Inhalations of isopropylarterenol (Norisodrine 10 per 
cent) powder produced relief of the intense dyspnea for 
about two to three hours at a time, but no satisfactory 
permanent improvement was obtained. Sedatives and 
antihistaminic medication along with vitamins and other 
supportive therapy were also administered. She refused 
hospitalization. 

On October 18 ACTHAR-Gel became first available to 
us, and she received a first dose of 60 units intramuscular- 
ly. The circulating eosinophil count prior to the injection 
was 388 per cubic millimeter by the Randolph method.4 
The same dose was repeated in 24 hours. Forty-eight 
hours after the first dose she reported some improvement, 
and the circulating eosinophil count had dropped to 137. 


From then on improvement continued to increase rap- 
idly, and the circulating eosinophil counts remained lower 
than one third of the pretreatment levels for the next 11 
days. The ACTHAR-Gel was administered daily in de- 
creasing doses for a total of 450 units in 13 days. 

During that time the hepatomegaly subsided almost 
completely, the skin improved, and there developed a 
mild Cushing’s syndrome with a gain in weight of 11! 
pounds (5.23 Kg.) Daily administration of ACTHAR-Gel 
was discontinued after October 30. By November 3 there 
was a moderate increase in the circulating eosinophil count 
and a slight return of symptoms, but she was well enough 
to return to her home in North Carolina the next day 
carrying with her a smail supply of ACTHAR-Gel which 
she used by intramuscular injections as marked in figure 1. 
By December 3 the menses returned, and there was com- 
plete remission of the status asthmaticus. She has written 
several times since, reporting continued improvement and 
gradual disappearance of the Cushing’s syndrome features. 
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The menses are regular, the liver has not become en- 
larged again, and the skin is back to the previous usual 
state. Although a prolonged course of ACTH seems ad- 
visable in an attempt to investigate its possible effect 
upon the scaly dermatosis, she has not been able to pro 
ceed with it up to this time. 

It seems evident that ACTHAR-Gel administered by ; 
single intramuscular dose daily in this case produced 
satisfactory response, analogous to that usually occurrin; 
in similar cases treated by ACTH injections every si 
hours around the clock. 


Case 2. — Pempnicus Vutcaris. Mrs. W. J., a 47 yea 
old housewife, had been under treatment and observatior 
for several years with various “functional” complaints re 
lated to moderate adult hypothyroidism, ovarian dysfunc 
tion and hepatic insufficiency. On Nov. 9, 1951 she con 
sulted me about a vesicular rash which had been presen‘ 
for about 12 days on the internal aspect of the left thigh 
She had been taking no medication and had been in excel 
lent health for several months, but on her last routin: 
check on October 19 I had remarked that the percentag: 
of eosinophils in the differential counts had been increas 
ing gradually from about 2 per cent a year before to 
per cent six months previously and 9 per cent on Sep 
iember 26. 

The skin lesions were painless, but accompanied by 
pruritus and a burnlike sensation, and some of them ap 
peared to be drying out. The largest ones were about 
mm. in diameter. They were of a red wine color and 
filled with a pinkish exudate. Other lesions showed de 
nuded red skin after the blisters had broken and dried up 
General examination was noncontributory, and the patient 
felt well. There was no elevation of temperature. 

Nothing but careful observation was advised at thx 
time. She returned on November 21 with an extensio1 
of the rash to the anterointernal aspect of both thighs 
There were numerous lenticular lesions from 4 to 18 mm 
in diameter, consisting of eroded surfaces of wine red 
color which had resulted from the breaking up of th 
blisters, with desquamation of the loose epidermis. Other 
were still in the blister stage. The lesions extended fron 
the lower third of the thighs up to both labia majora. 

The hemoglobin estimation was 12.0 Gm., the red bloo 
cells numbered 4.1 million and the white blood cells 11 
900 per cubic millimeter with 73 per cent neutrophils, 1 
per cent lymphocytes, 3 per cent mononuclear leukocyt: 
and 5 per cent eosinophils. The direct circulating eosin 
phil count was 268 per cubic millimeter. 

A diagnosis of pemphigus vulgaris was made. 

Previous studies of various types of pemphigus hav 
associated this skin condition with adrenal cortex distur! 
ances,®-6 and since ACTH has become available, it h: 
been used successfully in this condition. _Homburge 
Bonner and Fishman? reported 1 severe chronic case 
which ACTH was administered in daily doses totaling 
and 100 mg. in repeated courses. Each course induced 
remission of symptoms which paralled changes of the ci 
culating eosinophil count levels. Rubin’ used 10 mg. « 
ACTH, administered intramuscularly every six hours, 
the treatment of a case, with a complete remission after ot 
month. 

The patient received 20 units of ACTHAR-Gel intr 
muscularly for two consecutive days with a drop in tl! 
circulating eosinophil count to 201 per cubic millimet: 
and little change in the rash. The dose was then increas 
to 30 units daily. On the sixth day there were practical 
no new lesions, and the circulating eosinophil count w 
down to 156 per cubic millimeter, and to 95 on the f: 
lowing day. The rash appeared then almost arrested. T 
dose was reduced back to 20 un'ts on that day, and 1 
new crop of lesions appeared on that night with an i 
crease in the circulating eosinophil count to 148 the n¢ 
day. The rest of the story may as well be read on t 
graph in figure 2. Each increase in the circulating eosin 
phil count preceded the appearance of new bullae, but ea 1 
new crop was much smaller than the previous one. I 
spite the great increase in the circulating eosinophil cou 

reaching on December 10 a level of 306 per cubic milli 
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meter, by that time no new lesions were present and the 
process Was in frank remission. The last three doses of 
\CTHAR-Gel were administered in order to taper off the 
treatment. The remission has persisted up to this date. A 
mild manifestation of Cushing’s syndrome developed and 
subsided gradually after treatment was discontinued. 


In this case the clinical response to ACTHAR-Gel ap- 
peared excellent and it seemed to parallel the variations 
in the circulating eosinophil counts. As there are forms 
i} pemphigus vulgaris in which no involvement of sys- 
temic health becomes apparent and which may subside 
spontaneously, it is not possible to conclude positively that 
\CTHAR-Gel was a definite factor, but one may at least 
issume that perhaps it did prevent the syndrome from 
vecoming the chronic and more severe form more fre- 
quently encountered, which is usually highly resistant to 
treatment. 
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Figure 2. 


Case 3. — Lupus EryTHEMATOSUS DiIsSEMINATUS. Sis- 
J. McD., a 38 year old Catholic nun, was admitted to 
rcy Hospital on Oct. 27, 1951, complaining of recurrent 
sodes of substernal pain. She had had cardiologic 
dies by two competent cardiologists, which gave nega- 
results, when first seen by me on November 1. Re- 
© \t symptoms included aches and pains in diverse areas 
‘ the body, especially various joints, globus hystericus, 
ustrophobia, periods of moodiness alternating with pe- 
is of exhilaration, severe apprehension, insomnia and 
‘ ier evidences of disease which were suspected of being 
| vchiatric in origin. Her past history revealed no serious 
esses until nine years previously when severe arthritis 
the back, wrists and feet developed. 


There was radiologic evidence of unusual destruction 
1 absorption of bone at various affected joints and of 
udiness of the antrums. She was slender and pale and 
peared undernourished. There was a moderately severe 
mia, chronic febriculae and also frequent episodes of 
gastric distress suggestive of cholelithiasis, but radio- 
ic studies of the gastrointestinal tract and gallbladder 
e negative results. 

On November 11, I observed a typical “butterfly rash” 
nsisting of a slightly scaly erythema with prominent 
verficial blood vessels, occupying the bridge of the nose 
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and the cheeks. She stated that she had noticed it off 
and on for several years, but had not thought of men- 
tioning it before to any of the various physicians she had 
consulted. L.E. cells were demonstrated by incubating 
the patient’s plasma with a suspension of a donor’s hepar- 
inized blood cells on November 14, and on that day ACTH 
therapy was begun by the intravenous method advocated 
by Thorn and his Boston group.! Twenty units of ACTH 
was administered in 1,000 cc. of normal saline intra- 
venously during a period of eight hours. Because the pa- 
tient resented the prolonged discomfort, it was possible to 
administer the ACTH in this fashion only every other 
day, but the results were so encouraging that it was de- 
cided to follow it with ACTHAR-Gel intramuscularly. 

As in the previous 2 cases, circulating eosinophil counts 
paralleled clinical improvement. After eight daily doses of 
20 units each, administered intramuscularly, she reported 
complete cessation of pain in the joints for the first t'me 
in nine years, and the butterfly rash had again disappeared. 
The circulating eosinophil count, originally 356, had 
dropped to as low as 22, but it never reached zero as 
reported by other authors. Discontinuation of the 
ACTHAR-Gel injections after 13 days of treatment was 
followed by a moderate increase in the circulating eosino- 
phil count and an intense progressive recurrence of pain 
in the joints, epigastric distress and nervous symptoms. 

A single dose of 40 units on December 3 was followed 
by a sharp drop in the circulating eosinophil count and 
considerable improvement in the ciinical picture. For sev- 
eral weeks afterwards, attempts were made at finding the 
minimum maintenance dose and widest possible intervals 
between injections. Special efforts had to be made to 
avoid the production of a Cushing’s syndrome in this 
case because of the intense fears against the side effects 
of ACTH and cortisone which this patient harbored from 
her own readings on the subject. At no time did there 
develop more than an almost imperceptible rounding of 
the face, and the gain in weight was never remarkable. 
For the first two months the weight varied between 112 
and 116 pounds and eventually reached a maximum of 
124 pounds on April 11 after 128 days of ACTH therapy 
followed by 22 days of orally administered cortisone. 

She was discharged from the hospital for ambulatory 
care on Jan. 10, 1952 on the fifty-eighth day of treatment, 
in almost complete remission. She was then receiving an 
injection of ACTHAR-Gel three times weekly according 
to the results of the circulating eosinophil counts, deter- 
mined each time. The doses varied between 20 and 40 
units, and a satisfactory clinical control was maintained 
with gradual gain in strength and improved mental condi- 
tion. When it was attempted to reduce the injections to 
twice weekly, there was an aggravation of symptoms and 
return of pain in some joints along with reappearance of 
the butterfly rash. After a while she observed that on 
week ends she was worse, from Saturday until a few hours 
after the next injection on Monday. When on the one 
hundred second day of treatment she again appeared 
practically free of symptoms, the next dose was reduced 
from 30 to 20 units and then to 10 units for the next two 
doses. Severe return of joint pains, some fever and the 
rash reappeared. 

This therapy was carried on for a total of 128 days. 
She received a total of 1,240 units of ACTH during that 
period of time. 

Despite this improved method of administering ACTH, 
there was still the inconvenience of the injections and no 
complete and permanent remission, and it seemed evident 
that she should receive this type of therapy indefinitely. 
Either the adrenal cortices must be continuously stimu- 
lated by ACTH or she must receive exogenous cortisone. 
There is no other therapy of comparable effectiveness 
available for this condition, and permanent remissions 
are extremely rare. Attempts to dissuade her from her 
fears of cortisone were finally successful in March, and 
she was persuaded to try oral cortisone therapy. 

Cortisone acetate tablets were started cautiously on 
March 21, the one hundred twenty-ninth day of treatment. 
One-half tablet or 12.5 mg. was taken orally that evening 
at bedtime. Next day she reported an intense reaction 
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characterized by swelling of the face and arms with se- 
vere nervousness and insomnia which lasted over 18 hours. 
Despite this reaction she was advised to take another 12 
tablet that night. Another reaction ensued, similar in char- 
acter, but much milder and of shorter duration. She agreed 
to keep on taking that same dose every 12 hours. It soon 
became evident that the insufficient because, 
although the circulating eosinophil counts did not rise sig- 
nificantly, the joint pains, the rash and febriculae gradual- 
ly returned to severe intensity. Since the last date recorded 
in figure 3, the dose of cortisone has been increased up 
to 50.0 mg. (two tablets) every eight hours. 


dose was 


) 


The long range effects of orally administered cortisone 
and, for that matter, of long-acting ACTH have not yet 
been clearly determined. It is still questionable whether a 
satisfactory remission may be maintained with orally ad- 
ministered cortisone acetate in this patient by utilizing 
doses small enough to avoid the production of a Cushing’s 
syndrome. The weight is increasing now at a more rapid 
rate, and the face is becoming distinctly rounded, along 
with the appearance of acneiform 
previously pale and clear skin. 


fine lesions on the 


On the other hand, during the time the patient was 
under ACTHAR-Gel therapy, adequate relief of the mul- 
tiple symptoms was obtained for prolonged periods of 
time when 30 to 40 units was injected every third day. 
The signs of Cushing’s syndrome were then minimal at all 
times. 
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Addendum 


At the time of correcting galley proofs of this paper 
(July 18, 1952) this patient is again under ACTHAR-Gel 
therapy. The trial with oral cortisone started on March 
21, 1952 was carried on through May 2 with various doses 
without ever obtaining satisfactory remission but inducing 
intense Cushingoid signs accompanied by severely dis- 
tressing symptoms: Nausea, bloating, headaches, diarrhea 
and dizziness along with intensified arthritic pains. Since 
May 3 she has again been taking injections of ACTPAR- 
Gel, at first daily, then every other day and again daily. 
At the present time she has been in satisfactory remission 
for about 25 days on daily doses of 40 units. Her eosino- 
phil count was zero for the first time on July 11. Despite 
the daily and higher dose of ACTHAR-Gel, Cushingoid 
signs are absent, and the weight has remained fairly 
steady, varying between 122 and 127 pounds. She has 
been under continuous treatment now for 248 days. 


Case 4.— “Mrxep” RHEUMATOID ARTHRITIS. Miss B. 
W., a 16 year old high school student whose mother has 
been for many years the victim of severe degenerative 
osteoarthritis which has deformed her hands, elbows, knees 
and feet, in the summer of 1951 experienced acute rheuma- 
toid arthritis of the hands, knees and feet with great in- 
fiammatory reaction. For about one year previously she 
had complained of pain occurring at various joint loca- 
tions for short irregular periods of time and without phy- 
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il signs. The previous physical, radiologic and labora- 
y examinations had always given negative results, but 

time elevated sedimentaton rate, leukocytosis, and a 
ical picture which was fairly typical were present. In 
lition, there were elevated levels of blood uric acid, and 
various occasions the pain and appearance of the first 
atarsophalangeal joint on one or the other foot was 


ical of podagra. 


Salicylate therapy gave a limited response, and preg- 
olone with ascorbic acid injections administered else- 
re had elicited no response at all. 


Under colchicine therapy there was a reduction in the 
ling and pain of the big toe joints, but other affected 
ts elsewhere did not show appreciable improvement. 


yn Sept. 4, 1951 oral cortisone therapy was begun, 
1g with salicylates, colchicine and the physical therapy 
isures previously established. She received five tablets 
125 mg. of cortisone acetate every eight hours on the 
t day and every 12 hours on the second day, when clini- 
improvement became remarkable. The dose was then 
iced further to 50 mg. every 12 hours for the next two 
s, but it had to be increased again on the fifth day. 
chart (fig. 4) shows the doses required to maintain 
ioderate degree of clinical improvement. The circulat- 
eosinophil counts showed only a moderate reduction, 
ch at no time reached 50 per cent of the initial count. 
lecided appearance of Cushing’s syndrome developed, 
h round face, acne and mild hirsutism even though 
Was no great gain in body weight. 


When the improvement appeared satisfactory after 
three weeks of cortisone administration, the doses were 
again reduced, this time tapering off gradually. They 
were discontinued after 41 days and a total of 7,300 mg. 
of cortisone acetate. The weight had increased little, but 
the face was distinctly rounded, the complexion became 
reddish, and there developed an acneiform rash. 


Following the suppression of cortisone, the arthritis 
returned rapidly, along with great increase in the c:rculat- 
ing eosinophil counts. 


After a four week control period during which the 
patient remained in almost constant pain despite all thé 
usual standard therapeutic measures, the intramuscular 
administration of ACTHAR-Gel was begun with doses of 
20 units daily (second row, fig. 4). 


The first injection was followed by a drop in the cir- 
culating eosinophil count which was much more _ pro- 
nounced than on any previous occasion under cortisone, 
and for the first time it dropped to below one third the 
pretreatment level. The clinical improvement was so re- 
markable that the injections were discontinued on the 
fourth day. On the fifth day there was again a severe 
recurrence of symptoms along with a sharp rise in the 
circulating eosinophil count. 

The injections were then given daily for 16 consecutive 
days. The circulating eosinophil counts dropped remark- 
ably again, and the improvement was most satisfactory, 
although not complete. Another attempt at suspending 
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the injection for one day was made on December 1, and 
again extensive involvement of various joints and an in- 
creased circulating eosinophil count ensued. The same re- 
sponse occurred eight days later. 

From then on it was decided to continue the injections 
daily at the same dose of 20 units each. After a few days 
there was remission, and the patient was practically free 
from any pain or joint swelling. This remission was in- 
terrupted only on the occasion of an infection of the upper 
part of the respiratory tract in early January 1952 and in 
a milder degree for a few days about the time of the 
menstrual periods. In late January we began tapering off 
the doses of ACTHAR-Gel, which was discontinued alto- 
gether in early March, after 116 days and a total of 3,895 
units had been administered. Other therapeutic measures 
were discontinued except for some aspirin and hot tub 
baths at home. 

During late February measles developed and evolved 
uneventfully without any arthritic involvement. 

The remission became almost complete and lasted until 
April 11 when she had a recurrence of pain in the left 
ankle and received 40 units of ACTHAR-Gel. There was 
immediate suppression of pain at this time and again on 
April 15 when another dose of 40 units was administered. 
At this writing on April 19, she was once more free from 
pain. 

The circulating eosinophil counts remained much lower 
under ACTHAR-Gel than under cortisone, and the ap- 
pearance of Cushing’s syndrome, with rounded face and 
acneiform rash, persisted and gradually began to fade 
after therapy was discontinued. 

Although it is impossible to tell how long the present 
remission will last, and it seems probable that she may 
need some form of intermittent therapy for an indefinite 
period of time, from a view of the chart (fig. 4) it seems 
evident that ACTHAR-Gel in fairly small doses was more 
effective in suppressing arthritic manifestations in this 
case than was orally administered cortisone in fairly large 
doses during a previous period of treatment. 

It also appears evident that the circulating eosinophil 
count is a more sensitive indicator of therapeutic effective- 
ness with intramuscularly administered ACTH in this case 
than it is with cortisone by oral administration. 


Summary 


Clinical observations upon the therapeutic ef- 
fects of ACTHAR-Gel by intramuscular adminis- 
tration not more than once daily are presented in 4 
cases representing diverse pathologic conditions: 
status asthmaticus, pemphigus vulgaris, lupus 
erythematosus disseminatus and ‘“‘mixed” rheuma- 
toid arthritis. 

Therapeutic response in all 4 cases was satis- 
factory and paralleled that usually observed when 
ACTH is administered by the more tedious usual 
fashion, intramuscularly every 
six hours in similar cases. 

In cases 3 and 4 a comparison between 
ACTHAR-Gel administered intramuscularly and 
orally administered cortisone seems to show that 
the former produces more sustained therapeutic 
benefits and a greater reduction in circulating 
eosinophil count levels. 

Circulating eosinophil counts appear to parallel 
clinical manifestations and their drops and rises 
correspond respectively to shifts toward remission 


intravenously or 
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or recurrence of symptoms. 

It may soon become more practical to admin- 
ister ACTH in this long-acting form — as 
ACTHAR-Gel — in the routine treatment of clini- 
cal conditions in which this particular hormone is 
indicated rather than by the inconvenient meth- 
od of giving it every six hours around the clock 
intramuscularly. or by slow intravenous drip for 
eight hours each day as has been the general prac- 
tice up to the last few months. 

Long-acting ACTH may probably be more ef- 
fective in the management of chronic conditions in 
which this type of therapy is indicated than orally 
administered cortisone. It seems possible to in- 
duce a better control of clinical manifestations 
with a lesser degree of side effects (Cushing’s 
syndrome) with long-acting ACTH than with oral- 
ly administered cortisone. In other words, the 
doses of ACTHAR-Gel required to induce remis- 
sion of symptoms and to maintain significant re- 
ductions in the eosinophil counts are less likely to 
induce severe Cushing’s syndrome than the doses 
of orally administered cortisone required for the 
came therapeutic effect. 

Remissions obtained with long-acting ACTH 
seem more prolonged than those obtained with 
orally administered cortisone. 
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Discussion 


Dr. Sipney Davipson, Lake Worth: I should like t 
thank Dr. Lamar for his most interesting paper and fo 
his work in bringing to our attention a new weapon it 
the constant tug of war between the use of ACTH an 
cortisone in hyperergic lesions. 
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I had experiences similar to those of Dr. Lamar in the 
comparative use of cortisone and ACTH rather early in 
the clinical use of these two substances first made avail- 
able for routine clinical use. I treated 2 cases of lupus, one 
superficial, the other generalized, with both cortisone and 
ACTH and found ACTH more effective. 

The reason for ACTH being more effective than corti- 
sone has not been clearly brought out in the literature. It 
may be that ACTH in its effect on the adrenal cortex 
does not cause production of cortisone itself. There is 
some evidence to show that cortisone is probably not a 
normal product of the adrenal cortex, but that the effec- 
tive substance resulting from the use of ACTH is com- 
pound F rather than compound E. Cortisone apparently 
is a manufactured product, perhaps a degradation product 
of compound F. 

The recent work that has been done on compound F 
has shown that its effects are similar to those of compound 
E, but that some of the side effects are much less obvious 
and severe. Only recently has a supply of compound F 
become available for clinical use, and early studies now 
show that it is capable of producing effects similar to 
those of compound E, or cortisone, in the prevention and 
reduction of symptoms in the hyperergic state, but that 
the side effects are not as great. Some of the work of 
Hollander and others on the local use of compound F, 
such as the injection of hydrocortone into the joint, has 
shown that compound F is much more effective than cor- 
tisone when applied locally, and may be milligram for 
milligram more effective. This may explain the fact that 
ACTH, which produces compound F, is more effective 
comparatively than cortisone. 

I should like to say just one word about circulating 
eosinophil counts. The direct eosinophil count is subject 
to great variations in any one individual. These variations 
are diurnal and may depend on whether food has been 
eaten and so on. All studies have shown that although 
these variations are extensive, they are never more than 
50 per cent. For this reason, any change of eosinophil 
count under 50 per cent of the original count must be 
discarded because of these normal variations. The original 
Thorn test for adrenal insufficiency, as you know, de- 
pends on the production of an eosinopenia of more than 
50 per cent. In Dr. Lamar’s cases in which he used a 
decrease in the eosinophil count as a corollary of chemical 
mprovement you will notice that there were changes of as 
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high as 60 to 70 per cent. I have been following the eosino- 
phil counts in my own cases of chronic rheumatoid arthri- 
tis treated with cortisone. and despite the normal varia- 
tion, it has appeared to me that the clinical course did 
parallel the eosinophil count. These observations, however. 
were in cases in which cortisone rather than ACTH was 
used in treatment. I believe Dr. Lamar was of the opinion 
that the eosinophil count was not as significant in patients 
treated with cortisone as it was in those treated with 
ACTH. 

In closing, I should like to thank Dr. Lamar again for 
bringing to our attention a practical new weapon in the 
treatment of some most distressing conditions. 

Dr. Lamar, concluding. Just a few words to clarify 
this point about the difference between ACTH and corti- 
sone. As Dr. Davidson has just said, cortisone is a rep- 
resentative of a metabolic product of the secretory ac- 
tivity of the adrenal cortex, but we have no evidence that 
it is the steroid which is the most effective in the clinical 
improvement of our patients. ACTH, on the other hand, 
stimulates the adrenal cortex to produce probably several 
of a large group of steroids. We do not even know the 
physiologic action of some of them, and they may have a 
great deal to do in the therapeutic results that we obtain 
through ACTH. 

Now as to the eosinophil count, the variations in the 
eosinophil count are tremendous, but in the same person 
at the same time they are usually within less than 20 per 
cent. In all of these cases that have been followed up for 
a long period of time, we have tried to make the eosinophil 
count, at first, at different times of the day. Then we have 
taken that time of the day in which a minimal degree of 
variation has been produced for use in our charts, and 
that is the same time of day in which the patients have 
been tested all along for comparison. The eosinophil count 
responded better during the administration of ACTH be- 
cause at that time the therapeutic effect was also more 
intense. During the periods of administration with corti- 
sone we were not obtaining the same therapeutic effective- 
ness probably because we were not giving enough cortisone 
to produce it, and because by giving more cortisone we 
would produce more side effects, we did not increase it. 
So again we say that the eosinophil counts parallel the 
clinical manifestations well when we use ACTH, and 
ACTH seems to be more effective therapeutically than 
cortisone, at least in the cases just reported. 


Blood Transfusion Problems 


Joun T. Stace, M.D. 
J. CHaMpNEyYs TAytor, M.D. 
AND 
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The purpose of this paper is to describe some 
f the possible reactions which may result from 
lood transfusions. The medical profession is 
roud of the part blood has played in the battle 
» make better medicine available to the patient. 
-nowledge of the Rh factor made clear the so- 
alled standard crossmatch does not protect the 
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patient against transfusion reaction. This infor- 
mation brought the realization that countless num- 
bers of patients had been sensitized and was but 
a small warning sign of what was to follow. 

A review of the literature on transfusion re- 
actions makes one realize that the blood stream of 
any patient who has received blood or plasma may 
contain a weird assortment of antibodies, which 
may prove to be the cause of crossmatching diffi- 
culties and may even endanger the life of the 
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patient if he is given more blood. Both the 
physician and the patient are dependent upon 
transfusions. With the realization that blood is 
essential in modern therapy it is nevertheless well 
to consider each transfusion as potentially danger- 
ous to life and to use blood only as a necessity. 

Transfusion problems which may be en- 
countered are illustrated by the 5 cases here re- 
ported, which were observed within a period of 18 
months in a 50 bed hospital. 


Report of Cases 


Case 1.—A 32 year old woman entered the hospital 
complaining of vaginal bleeding. Nausea and vomiting 
had begun two hours prior to admission. The past history 
disclosed that during the preceding five years she had had 
dilatation and curettage on two occasions, a miscarriage 
and a blood transfusion. Physical examination gave essen- 
tially negative results except for vaginal bleeding, a uterus 
enlarged to the size of an 8 week pregnancy, and fetal 
membrane in the cervix. 

Because of anemia a transfusion of 500 cc. of blood was 
ordered. After she had received 250 cc. of blood, she 
suffered a reaction with shock, chill and lumbar pain 
which necessitated stopping the transfusion. One thousand 
cubic centimeters of 1/6 normal molar lactate was given, 
and administration of intravenous fluid was continued 
throughout the night. The bloody appearance of 800 cc. 
of urine, collected by catheter, was attributed to contam- 
ination from the vaginal bleeding, which had continued. 
As the red blood cell count was falling, curettage was 
deemed necessary; hence, another transfusion was given. 
Following its completion she again suffered a severe re- 
action. Curettage stopped the uterine bleeding. During 
the next three weeks she showed typical signs of lower 
nephron nephrosis, but recovered. She became jaundiced 
and experienced nausea and vomiting; urea, icterus index 
and creatinine blood levels were elevated, and the urine 
persistently gave evidence of albumin, casts, red blood cells 
and a low specific gravity. 

A study of the blood of the patient and the donors was 
made by Dr. Fred Allen of the Blood Grouping Labora- 
tory, Incorporated, of Boston. Her blood was Group O 
Rh positive, of the subgroup Rh 1 and C negative, as was 
that of both her donors. 

A recrossmatch of the donors’ and the recipient’s blood 
at the Jacksonville Blood Bank at the time of the reaction 
had disclosed no incompatibilities. Dr. Allen reported 
that the patient’s serum contained an antibody named anti- 
Duffy (Anti-Fy"), first described by Cutbush, Mollison 
and Parkin! in England. This antibody identifies a blood 
group antigen of a previously unknown blood group system 
which is completely independent of the seven well estab- 
lished blood group systems. The blood of approximately 
65 per cent of the population is Duffy positive, and 35 per 
cent is negative. The indirect Coombs test will disclose 
which blood is likely to be compatible for the major cross- 
match. 

Dr. Allen examined the serum of the children of this 
patient. The serum of one son was Duffy negative while 
that of another son and a daughter was Duffy positive. 
He stated that future pregnancies might produce a Duffy 
positive fetus, which, with a sensitized Duffy negative 
mother, could lead to erythroblastosis fetalis. The in- 
ferences of Dr. Allen’s findings were obvious. The patient 
is sensitized, and if she is to be given further transfusions, a 
Coombs crossmatch must be made on the blood of all 
donors. Likewise, the blood of donors for the son, who 
has a Duffy negative blood, should be subjected to the 
Coombs crossmatching test so that he in turn will not be 
sensitized. Dr. Allen studied the serum of the two donors 
whose blood had caused the reactions and, as would be 
expected, found it was Duffy positive. 
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This comparatively new factor encountered in 
this case, the Duffy, may be the cause of some of 
the formerly unexplained transfusion reactions. 
Any reaction from a transfusion should be investi- 
gated carefully before further blood is given to the 
patient. The so-called lower nephron nephrosis 
syndrome following transfusion reactions has been 
amply described in medical literature, and excel- 
lent programs have been suggested to control it.* 
It is the duty of those administering blood to 
acquaint themselves with this information. 


Case 2.—A 26 year old primigravida was admitted to 
the hospital at term because of a slight elevation of blood 
pressure and a faint trace of albumin in a catheterized 
specimen of urine. The past history was noncontributory 
as was the family history. 

Shortly after having been given 2 ounces of castor oil, 
the patient fell into normal labor. At one time during thx 
labor, the blood pressure rose to 150 systolic and 100 
diastolic. She received demerol and scopolamine for seda- 
tion and analgesic. When the caput became visible, the 
fetal heart could not be heard, although it had been heard 
by the obstetrician and the nurse approximately 30 minutes 
previously. At 4:40 a.m. she was admitted to the delivery 
room, and a dead female infant was delivered with con- 
trolled forceps following left mediolateral episiotomy. She 
was given intravenous ergotrate on presentation of the 
anterior shoulder and p‘tocin intramuscularly on presen- 
tation of the placenta. The bleeding did not appear un- 
usual, and there were no clots. The placenta was intact. 
There was no obvious area of separation. She was re- 
turned to bed in good condition. 

At 6 a.m. she became nauseated and vomited fresh 
blood in small amounts. The blood pressure began to fall 
The uterus became boggy, and several large clots wert 
expressed. The blood pressure continued to fall. Four 
units of plasma, 250 cc. each, were given under pressur¢ 
followed by blood transfusions. Between 8:25 a.m. and 
11:30 a.m. she received seven transfusions, 500 cc. each 
The uterus responded to massage and ergotrate admin 
istered intramuscularly. At 11:30 a.m. she again fell into 
shock, and the uterus was packed under cyclopropane 
anesthesia. Ina short time the uterus again became boggy 
A hysterectomy was performed under cyclopropane anes 


thesia. The course under anesthesia was complicated by 
hypotension. During the operation 1,500 cc. of blood was 
given. 


She awakened on the table, was returned to her room 
and was placed in an oxygen tent. The blood pressure wa 
108 systolic and 70 diastolic. The right deltoid region con 
tained a massive hematoma at this time. She passec 
several large clots of blood per vagina and vomited wha 
appeared to be digested blood. A catheterized specimen o 
urine contained free blood. She was given adrenal corte: 
and vitamin K. The course from 3:00 p.m. on wa 
steadily downhill, and she died in frank hemorrhagic shoc! 
at 9:15 p.m. 

Postmortem examination revealed hemorrhages into al 
organs and body cavities that were examined. The skul 
was not opened. Microscopic sections revealed extrav- 
asation and a virtual dissolution of capillary walls ir 
some of the parenchymatous organs, especially the liver 
The pathologist was of the opinion that the picture wa 
classical and characteristic of acute thrombocytopeni 
purpura. No antemortem blood studies to substantiate thi 
diagnosis were made, and blood drawn postmortem wa 
not satisfactory. The pathologist put no faith in post 
mortem studies. 


In view of the known tendency of pre-eclampti' 
patients and patients with abruptio placentae t 
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have a hemorrhagic diathesis, this case was studied 
closely in an effort to discover any other likely 
cause of death. It was presented to Dr. W. J. 
Dieckman, Professor of Obstetrics and Gynecology 
at the University of Chicago, The School of Medi- 
cine, at a round table discussion. He was of the 
opinion that regardless of the postmortem picture 
the cause of death was acute afibrinogenemia. In 
view of the great volume of work done on this 
subject in Boston, a summary of the case was sent 
to Dr. Duncan Reid, Professor of Obstetrics at the 
Harvard Medical School. He thought death prob- 
ably resulted from amniotic fluid emboli to the 
lung with the resultant hemorrhagic consequence. 
Since the patient received so much fibrinogen 
from whole blood and plasma, Dr. John Elliot, 
Director of the Dade County Blood Bank in 
Miami, was consulted. Dr. Elliot believed the clini- 
cal picture did not represent afibrinogenemia and 
thought the most likely diagnosis was acute 
thrombocytopenic purpura. 

Hemorrhage continues to be one of the com- 
monest causes of maternal death and, in the South, 
it is exceeded only by toxemia. In the last 15 
years, what might be termed a defect of placen- 
tation has been regarded as of greater and greater 
importance. Sudden death at the time of delivery 
associated with massive pulmonary embolism of 
amniotic fluid, lanugo, meconium and typical pul- 
monary findings has occurred often enough to exist 
as a Clinical entity. More recently, evidence has 
been presented to show that there is some so- 
called metastasis of intrauterine content during 
virtually all deliveries. It has also been shown that 
amniotic fluid itself has what might be termed a 
hemorrhage factor which, in some way, oper- 
ites through destruction of the circulating fi- 
rinogen.?-® The Boston group has treated a num- 
er of patients with purified fibrinogen extracted 
‘rom whole blood. Since fibrinogen exists in ap- 
)reciable quantities in bank blood and plasma and 
ince there is no apparent difference, it is hard to 
inderstand the value of giving the fibrinogen itself. 

One further etiologic factor might be suggested. 
That is an abnormal functioning of the plasmino- 
zen-plasmin mechanism with fibrinolysis which is 
eported in the pregnant woman. 

As has been stated, it is a well known clinical 
act that the toxemic woman bleeds abnormally. 
\bruptio placentae is now being pointed out as 
inother possible mechanism for hemorrhagic diath- 
‘sis. In this type of case, the physician finds 
limself in a diagnostic quandary. If afibrinogen- 
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emia exists, the patient should have purified fi- 
brinogen. If essential thrombocytopenic purpura 
is present, then splenectomy might save her life. 
If abruptio placentae or embolism caused by 
amniotic fluid occurs, one is confronted with a 
worse dilemma for both produce abnormal clotting 
of any available fibrin, followed by hemorrhage. 
It appears impossible to control clotting on the one 
hand and hemorrhage on the other. One might 
employ purified fibrinogen plus protamine sulfate 
or toluidine blue, both of which have been sug- 
gested for abnormal bleeding in pregnancy.” 

It is hoped that further research will help the 
physician in such a case. 


Case 3—A 70 year old woman entered the hospital 
complaining of jaundice and anemia of several weeks dura- 
tion. Diagnostic studies revealed the following: Red 
blood cells 1,530,000, hemoglobin 5.4 Gm., white blood 
cells 4,100, polymorphonuclear neutrophils 80 per cent, 
lymphocytes 19 per cent and monocytes 1 per cent. Aniso- 
cytosis and polychromatophilia were present. The plate- 
let count was 52,000, the icterus index was 36, and the 
reaction to the Kahn test was positive in a 1:32 dilution. 
There was a persistent reticulocytosis, and the results of 
liver function tests were abnormal. The reaction to the 
capillary fragility test was positive. A bone marrow. 
study revealed many forms of the erythroid elements 
which conformed morphologically to megaloblasts. A liver 
biopsy demonstrated many fat vacuoles and what was at 
first thought to be a large number of lymphoid round cells 
filling the sinusoids with focal areas of lymphocytic round 
cell infiltrations and perivascular lymphocytic infiltration. 
The liver and spleen were both palpable. 

Crossmatches on the blood of the patient which was A 
Rh positive were attempted, but no compatible donors 
were found. The Coombs test was not then being done in 
the difficult crossmatches. The patient was given two 
transfusions of type O blood. One type A Rh positive 
blood was found to be compatible and was given, after 
which, type O transfusions were resumed. No untoward 
reactions to the transfusions were noted. Petechiae had 
appeared in the lower extremities, but faded in a few 
weeks, and there were no other signs of hemorrhage. She 
received nine million units of penicillin because of the 
positive reaction to the Kahn test. 

On symptomatic treatment the anemia improved, and 
the icterus index became normal. She returned home with 
the Kahn reaction positive in a 1:8 dilution. 

Eight months later she entered the hospital with weak- 
ness and purpura. There was a moderate anemia, and the 
platelet count was 76,000. The white blood cell count 
was 3,000 with an essentially normal differential count. 
The liver and spleen were still enlarged. 

A transfusion of A Rh positive blood was given and was 
followed in four hours by chill, fever and bloody urine. 
The following day the patient felt well, and there were 
no signs of residual from the transfusion. Afterwards, 
a compatible crossmatch with neither group A nor group 
O with both Rh negative and Rh positive donors could be 
obtained. The slide method demonstrated no incompati- 
bility, but both major and minor crossmatches agglutin- 
ated when the high protein method was used. Further 
studies revealed the reaction to the Coombs test to be 
positive both by the direct and indirect method. Tests for 
autoantibodies demonstrated enzyme-treated cells to be 
positive at 96 units at 37 degrees C. and positive at 6 
units at refrigerator temperature. 

The patient was given ACTH therapy, which was 
changed to massive doses of cortisone. During the week 
she received ACTH, and one compatible crossmatch with 
type A Rh positive blood was accomplished; however, no 
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transfusion was given. No successful crossmatch was ob- 
tained during the administration of cortisone therapy. 
During a ten day period when she again received 200 mg. 
of ACTH daily, no compatible crossmatches were ob- 
tained. She was discharged on symptomatic treatment. 

The last hospital admission occurred three months later. 
By that time, there had developed dyspnea and peripheral 
edema in addition to the purpura. The platelet count was 
108,000 and the icterus index was 16. Further peripheral 
blood studies and another bone marrow study revealed an 
abnormal number of young granulocytes. There were also 
many young myelocytes. No megakaryocytes were seen in 
the bone marrow preparation. 

With the use of intravenous ACTH, a Coombs cross- 
match was obtained, and a transfusion of whole blood was 
given without incident. Thereafter, although the intra- 
venous ACTH was continued, only positive-negative 
Coombs crossmatches could be obtained. Nevertheless, 
sevcral more transfusions were carefully given with no 
apparent reactions. 

Despite the transfusions, the patient’s condition became 
more critical, and a splenectomy with excision of four 
accessory spleens was performed. The immediate post- 
operative course was uneventful, and the platelet count 
increased to 252,000. In about two weeks, however, there 
was increased and continued destruction of the red blood 
cells, and the patient became greatly jaundiced. There 
was increased difficulty in performing compatible Coombs 
crossmatches; however, the blood transfusions were con- 
tinued without untoward reactions. Her condition became 
progressively more critical, and she died on Aug. 1, 1951. 

Necropsy revealed atypical granulocytic leukemic infil- 
trations of the bone marrow, skin and liver. The spleen, 
removed surgically, had previously demonstrated these 
findings. The microscopic diagnosis was subacute sub- 
leukemic splenomyelogenous leukemia, monocytic phase. 

In this case of vague anemia with associated 
leukopenia, thrombocytopenia, hepatomegaly, 
splenomegaly and purpura, the diagnosis was dif- 
ficult to establish early by the accepted methods. 
In addition, there appeared autoantibodies and 
autoimmunization of the patient’s red blood cells 
sometimes observed with leukemia.*-® Hyman 
and Southworth! also reported the appearance of 
acquired hemolytic anemia associated with disease 
of the liver, such as was present here, as attested 
by the granulocytic infiltrations and fibrous 
changes in the liver. No satisfactory explanation, 
however, is available as to the relationship. 


The development of the autoantibody present- 
ed great transfusion difficulties. In an attempt to 
decrease the antibody formation and reduce the 
hemolysis by the antibody-antigen reaction, which 
has been done with some success by other work- 
ers,!°-12 both ACTH and cortisone were used. The 
successful blood transfusions given during the last 
period of hospitalization were attributed to the use 
of intravenous ACTH. The fundamental disease, 
leukemia, was still present, however, and hemolysis 
of the patient’s cells as well as the transfused cells 
continued. Ross and Ebaugh® believed that ACTH 
and cortisone may be life-saving in these situa- 
tions, and that even splenectomy should be per- 
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formed occasionally to relieve the hemolytic pro- 
cess although the eventual course of the leukemia 
would be fatal. Splenectomy in this case did not 
retard hemolysis. Its failure to do so, according to 
Dameshek and Rosenthal,* indicates a general pro- 
duction of the antibody. 

It is noteworthy in this case that opposing 
forces were present. These forces have been de- 
scribed by Dameshek and Rosenthal® and are in- 
dicated by the megaloblastic bone marrow and the 
reticulocytosis. Their presence concomitantly 
was due to stimulation of the marrow to form new 
red blood cells by the increased red cell destruction. 
There was still a third factor present in the form of 
the subleukemic leukemia, which was causing the 
secondary thrombocytopenic purpura, although 
immature granulocytes in either the peripheral 
blood or the marrow could not be found to serve as 
an aid in establishing the diagnosis. 

Case 4—A 51 year old man entered the hospital in 
January 1951 with all the clinical signs of rheumatoid 
spondylitis. He was given roentgen therapy and apparently 
suffered a rather severe reaction. The white blood cell 
count fell and fluctuated from a low of 1,600 to a high 
of 7,500. All differential blood counts showed over 70 
per cent polymorphonuclear neutrophils, predominantly 
old forms. No unusual cells were seen. The hemoglobin 


varied from 7.5 Gm. to 10 Gm., depending on transfusions, 
which averaged one weekly for two months following the 


roentgen therapy. There developzd miliary folliculat 
purpura, which faded under ACTH and _ transfusion 
therapy. Examination of the blood revealed hemoglobin 


7.9 Gm., white blood cells 5,050, and platelets 36,000 
Three nucleated red blood cells were seen per hundred 
white blood cells. A bon: marrow study, at this time, 
disclosed a normal ratio of granulocytes to erythroid ele- 
ments. The number of early erythroid elements was in- 
creased. Abnormal nuclci were seen in the later cells in 
this series. The megakaryocytes were bizarre in mor 
phology and reduced in number while platelet formation 
was not outstanding. 

The patient was given ACTH and then cortisone 
Dosage of the latter was adjusted until he appeared to be 
getting maximum relief. Since the red blood cell count 
did not improve, transfusions were continued. He occa 
sionally complained of bleeding from the gums. Thx 
purpura increased in the latter part of August. Hi 
entered the hospital for a retrial of ACTH. This wa 
discontinued September 2. On September 6, he receive: 
a transfusion with a rather typical so-called minor reaction 


that is, a chill, fever, malaise and vomiting. No hemo 
globinuria or hematuria was noted. It was thought tha 
antibodies had developed from the transfusions. A Coomb 


test was made on his blood. The reaction was positive 
Blood for the next transfusion, despite the fact it was 
type O, was difficult to find at the Jacksonville Blooc 
Bank. The blood of all donors was subjected to the Coomb 
test in the crossmatch. When a compatible blood wa 
found, it was given uneventfully, except that a mild feve 
developed approximately three hours after completion. 
On September 21, a decision was made to extract eigh 
teeth which were badly infected despite penicillin therapy 
The hemoglobin estimation was 51 per cent, the whit 
blood cell count was 1,900, and the platelet count wa 
54,000. Bleeding time was three minutes and 45 seconds 
clotting time was six minutes and 45 seconds. The ex 
tractions, requiring one hour and 15 minutes, wer 
completed at 9:45 a.m., and the gums were sutured. Th 
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patient nevertheless bled freely, losing 1,000 cc. of blood 
during that time. A light pack was placed on top of the 
incision. Then 2,000 cc. of blood and one unit of plasma 
were given. Two of the units of blood were Coombs 
crossmatched, and two were emergency O Rh positive 
blood with anti ab substance added. The gums continued 
to bleed until 1:00 p.m., and the patient was kept asleep 
under light nitrous oxide anesthesia so that the endo- 
tracheal tube and pack could be kept in place. One hun- 
dred milligrams of protamine sulfate was given intra- 
venously, and 400 mg. was added to the intravenous drip. 
After a soft clot had formed, the patient was extubated 
and returned to bed at 1:30 p.m. Protamine sulfate, 100 
mg. every four hours for five doses was administered in- 
tramuscularly. Aside from fever during the night and a 
minor hemorrhage, the course presented no further prob- 
lem. It is of interest that the blood in the suction bottle 
had not clotted five hours after it had been removed from 
the patient. 


In this case there developed in the blood a 
positive reaction to the Coombs test following mul- 
tiple transfusions. A so-called minor transfusion 
reaction provided a clue to the condition. Despite 
leukopenia, anemia and a low platelet count, sur- 
gical therapy was successfully completed. The 
clotting mechanism returned to normal in approxi- 
mately eight hours, probably as a result of blood 
transfusions and/or protamine sulfate therapy. It 
is noteworthy that antibodies developed despite 
treatment with ACTH and cortisone. 


Case 5—A 33 year old white woman entered the 
hosp:tal complaining of purpura of one day’s duration. 
There was no personal or family history of purpura, 
hemophilia or bleeding tendencies, nor had she ingested 
drugs or suffered from allergy which might have been the 
source of a secondary thrombocytopenic purpura. She 
had experienced menorrhagia following her last pregnancy. 
Nine months before entering the hospital an anemia had 
develeped during the pregnancy, and she had been given a 
transfusion prior to delivery. Her blood type was A Rh 
negative; that of her husband was Rh positive. Two chil- 
dren had been born by normal delivery with no signs of 
erythroblastosis fetalis. The third child, delivered un- 
ventfully, was also normal. 

Her physical examination gave essentially negative re- 
ults except for widespread purpura in the skin and mucous 
membrane. The spleen was not palpable. She was men- 
truating profusely. 


A bone marrow study revealed hyperplasia with normal- 
ippearing megakaryocytes. Normal-appearing platelets 
vere being formed in the marrow from these megakaryo- 
ytes. There was a platelet count of 41,000. The clot- 
ing time by the Lee and White method was 13 minutes. 
(he bleeding time was 411% minutes. The prothrombin 
ime was 17 9/10 seconds with a normal control of 16 
conds. Dilute prothrombin time disclosed more dif- 
erence with the patient’s prothrombin 66 seconds and 
he normal at 38% seconds. 

With an impending splenectomy, crossmatching was at- 
empted. A Coombs typing of the blood was ordered with 
he crossmatch, and the reaction was positive. The Jack- 
onviile Blocd Bank spent considerable time in searching 
or a “clean” crossmatch. A Coombs crossmatch on the 
lood of the donors was made, since the reaction of the 
atient’s blood to the Coombs test was positive. One blood 
vas found that showed a completely negative Coombs 
rossmatch reaction. All other A Rh negative bloods in a 
oombs crossmatch showed what is known as a positive- 
iegative result, that is, many fields microscopically were 
ot agglutinated, but occasionally an agglutinated field 
vould appear. 
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An increasing anemia developed during the next week; 
the hemoglobin reached 50 per cent, and the red blood cells 


numbered 2,810,000. Because she was menstruating pro- 
fusely, this factor plus the purpura was believed to be the 
only cause of the anemia. The blood obtained for_trans- 
fusion was used, and no reaction was noted. The Miami 
Blood Bank was contacted and reported difficulty in the 
Coombs crossmatch with donors. It was found as an in- 
teresting side light at the time that the Coombs: slide 
method identified the reaction of this patient’s blood as 
negative while the tube method correctly identified it as 
positive. 

The Blood Grouping Laboratory, Incorporated, of 
Boston was consulted and gave the following suggestion. 
If transfusion was mandatory, then donors’ blood showing 
the “positive-negative” Coombs reaction could be used. It 
was suggested that 50 cc. of blood be given, and then a 
bilirubin test run on the patient’s blood. If the bilirubin 
was not increased, implying no intravascular hemolysis, 
then the transfus:‘on could be continued. This plan was 
followed and no reaction was noted except for a rather 
pronounced vascular spasm, which cleared under intra- 
venous procaine, 0.2 per ccnt in saline, used in conjunc- 
tion with the transfusion. 


The spleen and two accessory spleens were removed. 
While the patient was on the operating table, the platelet 
count rose from 38,000 to 100,000 five minutes after re- 
moval of all splenic tissue. Forty-eight hours postopera- 
tively, the platelet count was 234,000. She received one 
transfusion under anesthesia before leaving the operating 
room, and observation of renal function postoperatively 
disclosed that no apparent damage occurred from this 
transfusion. 

In this case the blood of a patient with primary 
thrombocytopenic purpura reacted positively to 
the Coombs test. It is impossible to state whether 
a previous transfusion or the disease was respon- 
sible. Difficulty was experienced in locating com- 
patible blood for this patient. If at any time one 
is forced to use blood which may cause a reaction, 
then one must give the first 50 cc. with a great deal 
of caution. This has been termed the biologic 
test when the bilirubin in the patient’s blood 
stream is checked following this test dose.!* Those 
responsible for giving blood transfusions might 
spare many patients reactions if they would watch 
for any ill effects which might be associated with 
administration of the first 50 cc. of blood. 


Discussion 

The 5 cases described might be classified as 
either diagnostic hemorrhagic problems, as in case 
2, or transfusion problems, as in cases 1, 3, 4 and 5. 
These latter cases present the antibody problem. 
The antibodies are not discovered in a saline cross- 
match. They arise from p’asma and coat the red 
cell. Coombs serum identifies their presence and 
warns of the need of the Coombs crossmatch. One 
must realize that the Coombs test!* is not specific, 
and the reactions occur in many diseases such as 
disseminated lupus erythematosus, thrombocyto- 
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penic purpura, syphilis of the liver and infectious 
mononucleosis. These diseases may exist in a 
patient who also presents a transfusion problem. 
ACTH and cortisone have entered the blood 
transfusion field because of their ability to sup- 
press the activity of the antibody. They may prove 
to be useful in the pregnant Rh sensitized woman, 
the multiple transfusion sensitized patient, or the 
patient whose disease may have caused develop- 
ment of autoantibodies against his own cells.1> 


Summary and Conclusions 

Five cases are presented which illustrate some 
of the problems associated with blood transfusions. 
A study of these problems leads to the following 
conclusions: 

1. Any transfusion reaction, major or minor, 
is important. It may lead to complete renal shut- 
down, hemorrhagic diathesis and sensitizing action 
with antibodies.!6-!7 

2. When a transfusion reaction occurs, stop 
the transfusion, prepare for renal damage and ask 
for Coombs crossmatch on further transfusions. 

3. Fresh blood, fresh plasma, protamine sul- 
fate, toluidine blue, splenectomy and vitamin K 
help control the various types of hemorrhage, but 
only careful observation and understanding of the 
dangers help protect the patient against transfu- 
sion reactions. 


Addendum 
Since the presentation of this paper, there has 
come under our observation a case somewhat simi- 
lar to the case of hemorrhagic diathesis associated 
with apparent premature separation which is re- 


ported herein (case 2). It is summarized as fol- 


lows: 


A 24 year old multipara, who had had three previous 
normal pregnancies and deliveries, was first seen on Dec. 
12, 1951, at which time the general examination revealed 
an uterus enlarged to the size of a five month pregnancy, 
but was not otherwise remarkable except for oral sepsis. 
Full mouth dental roentgen study reveal:d that every 
tooth socket was seriously infected. The antepartum 
course was entirely normal, except for the oral condition 
which was actively treated by an oral surgeon, until 
March 26, 1952, at which time she was about 35 wecks 
pregnant. 

During that day, she was not aware of fetal movement 
and in the late afternoon experienced some abdominal pain 
followed by a gush of bright red blood from the vagina. 
Following immediate hosp'talization, examination revealed 
a tense uterus with no fetal heart tones audible. There 
was moderate vaginal bleeding, the blood pressure was 130 
systolic and 90 diastolic, and the pulse was of good 
character at 84. Vaginal examination revealed a thick 
cervix that readily admitted an examining finger suffi- 
ciently to effect artificial rupture of membranes. The 
amniotic fluid was dark. Active labor supervened in a 
matter of an hour or two and was uncomplicated except 
for the vaginal bleeding, which required a transfusion 
during labor as replacement. 
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A stillborn female infant was delivered spontaneously 
without laceration at 11:55 p.m., and the placenta fol- 
lowed closely behind the baby. After the placenta was 
delivered, there was moderate liquid blood, and there were 
two clots, each about 8 cm. in diameter. Following de- 
livery, there was no tendency for the blood expelled from 
the vagina to clot, and the patient was given six units of 
blood of 500 cc. each in rather rapid succession along with 
intravenous pitocin diluted in glucose solution as a slow 
drip. After she had received approximately 2,000 cc. of 
blood, ecchymotic areas, in the region of needle puncture 
wounds and on the lower portion of the abdomen where 
the uterus had been massaged, became evident. The gums 
and lips had started to bleed shortly before delivery and 
continued to bleed for several hours postpartum. 

The patient showed no evidence of shock until about 
4 a.m., at which time she was receiving two bottles of 
fresh citrated blood. Both of these units were less than 
48 hours old. In view of the continued vaginal hemorrhage, 
she was given 5 cc. of 1 per cent protamine sulfate in the 
intravenous glucose solution and w.thin a matter of a few 
minutes she was also given 5 cc. of 2 per cent toluidine 
blue. Within five minutes of this intravenous medication, 
fresh clots appeared at the introitus for the first time 
since the patient had come under observation. 

The results of complete blood studies, including bleed- 
ing time, clotting time, red blood cell count, hemoglobin, 
white blood cell count, and smear and platelet count, 
were essentially normal. It is noteworthy that although 
the blood clotted in the test tube in about five minutes, 
it showed no tendency to retract and formed a soft clot. 

Convalescence was uneventful following the protamine 
sulfate and toluidine blue medication. 
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Federal Thought Control A Challenge to 
American Liberties and Freedom 


Vircit M. NEwTOoN, Jr.* 
TAMPA 


It is generally customary for a dinner speaker 
to tell a lot of funny stories. I know a lot of stories, 
but I’m not going to bore you with them. Time is 
limited and I have a most important subject to 
discuss with you. 

You doctors have done a magnificent job in 
getting out and working in politics in the last 
three or four years. You have learned what Plato 
said two thousand years ago and I quote: 

The penalty that people pay for not being inter- 
ested in politics is to be governed by people 
worse than themselves. 

But yours has been a selfish interest. You 
have been interested in politics only from the 
standpoint of socialized medicine. You have 
ignored the gradual infringement of personal rights 
guaranteed by the American Constitution on all 
fronts of government. You have become alarmed 
only when the ever-grasping politicians, with an 
eye to more patronage and more boondoggling, 
‘inally turned their greedy eyes to your field of 
medicine. 


Silent on Other Moves 

When President Truman last year issued an 
xecutive order giving the heads of the 2,000 fed- 
ral agencies and bureaus the right to censor any 
ews and any facts about our government, under 
1e shallow pretense of national security, you said 
ot a word. 

When the public officials of Louisiana prose- 
ted five newspapermen for the sin of printing 
ie truth about gambling in that state, not a medi- 
il society passed a resolution condemning this 
ampling of Constitutional rights. 

You remained silent throughout the Tampa 
ribune’s fight to force the Florida State Tuber- 
losis Board to open its meetings to the public 
nd conduct the people’s business in the open, even 
ough any state medical board is the first step 
wn the road to socialized medicine. 


Presented at the annual dinner, Florida Medical Association, 
ril 29, 1952, 


You did not realize that if the freedom of the 
press and freedom of speech are curtailed or con- 
trolled in any form or fashion by the government 
—and there are a hundred fights going on over 
this principle in this country right this minute — 
then you will get socia‘ized medicine, regardless of 
what you as individuals or as a group do about it. 
You did not realize that your right to practice 
depends on and is forever intertwined with your 
right to know the truth about your government. 


I propose to prove to you here tonight that 
freedom of the press is not some high-sounding 
theory through which the newspaper publisher 
makes a lot of money. I propose to prove that it 
is your right and if you, as citizens, permit it to be 
abused in any way by the politicians, then you as 
doctors will find yourselves taking orders from 
the government, not only as to which patients you 
should treat, but also how you should treat them. 


Methods of Control 

Our federal government today employs two 
methods in the attempt to control the press. They 
are: 

1. Direct and outright censorship. The best 
example of this is the censorship of income taxes. 
There is no need for me to rehash here all the 
scandals that have been developed in Washington 
behind the cloak of secrecy and which have been 
aired in our newspapers during the last few weeks. 


2. Propaganda, which is nothing more and 
nothing less than attempted thought control. And 
it is in this field that our government has waged 
its campaign for socialized medicine. 


Both methods are necessary to a dictator and 
a police state. I would like to quote to you a 
statement made by a brave Argentine Congress- 
man, Mauricio L. Yadarola, who appealed in 1950 
to his people to overthrow Dictator Peron. Mr. 
Yadarola said: 
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And what propaganda should a state put out? 
In a democratic government, none; because the 
only propaganda is the good work of the gov 
ernment; but in totalitarian regimes the peopl: 
must be fooled about the work of the govern 
ment and the virtues of the regime, and to do 
this their ears must be bombarded continually 
until the lie is accepted as the truth. 

Ideologies thrive only through propaganda. 
Modern government press agentry, as we know it 
in America today, came into its own in the 
American government in the dark days of the early 
thirties, then flowered into luxuriant bloom first in 
the New Deal, then in the Fair Deal. Men like 
Washington and Jefferson did not need press 
agents because they dealt in simple truths. 

Today, according to the Congressional Record, 
the federal government is spending $100,000,000 
a year for its press releases, prepared by 50,000 
government press agents, and $200,000,000 a year 
for the printing of these releases. That is a total 
of $300,000,000 a year for federal propaganda. 

This propaganda, put out under the guise of 
government news, is a violation of federal law. 
Section 201, title 18, of the U. S. Code, in plain 
legal language, forbids the use of federal funds in 
any manner designed to bring pressure on Con- 
gress for any legislation. 


How It Works 

In 1945, President Truman sent a message to 
Congress calling for a national health insurance 
program, which was nothing more than socialized 
Shortly afterwards, Thomas Parran, 
Surgeon General of the United States Public 
Health Service, sent a letter of instructions to all 
employees of that government agency. One para- 
graph of that letter read as follows: 


medicine. 


Every officer of the Public Health Service will 
wish to familiarize himself with the President’s 
message and will be guided by its provisions 
when making any public statement likely to be 
interpreted as representing the official views 
of the Public Health Service. 

Later Dr. Herman Hillebog, an official of the 
Public Health Service, was called as a witness be- 
fore a House of Representatives Committee in- 
vestigating government propaganda and quizzed 
as to why the propaganda issued by his agency 
supported socialized medicine as embodied in the 
pending health insurance bill. 

Dr. Hilleboe replied: 

We would naturaily give emphasis to that, be- 
cause that is why we are in the government. 
Otherwise, we should get out of the govern- 
ment. 


NEWTON: FEDERAL THOUGHT CONTROL 


VotumMe XXXIX 
NUMBER 3 


This is a strange concept coming from a public 
servant of a so-called Democracy. Dr. Hilleboe 
implied that if you do not favor socialized medi- 
cine, then you have no business in the govern- 
ment. He further implied that it was perfectly 
all right for a government official to spend tax- 
payers’ funds in pushing our republic down the 
road to socialism, even though Congress at no time 
approved any policy favoring socialized medicine 
or had appropriated funds for such propaganda. 


It’s All in the Records 

The pages of the Congressional Record are 
crammed with documentary evidence of the 10- 
year propaganda effort of our federal government 
to foist socialized medicine upon the public, re- 
gardless of whether the public wanted it or not. 
This campaign to promote the national health 
insurance bill was sparkplugged by the Social Se- 
curity Board but also was materially aided and 
abetted by the Public Health Service, the Chil- 
dren’s Bureau, the Office of Education, the U. S. 
Employment Service and the Department of Ag- 
riculture. 

Over the years, hundreds and hundreds of 
pamphlets, booklets and press releases were issued 
by these six federal agencies, all painting in won- 
derful colors the beauties of socialized medicine. 
Not one pamphlet or press release was issued 
pointing up the evils of state medicine as prac- 
ticed by the German government under Hitler or 
socialized medicine as practiced in Great Britain 
today. One pamphlet issued by the Public Health 
Service even went so far as to advise its recipients: 

You can write a letter to the Readers’ Column 

of your local newspaper, tell your editor why 


the readers of the paper should back the na- 
tional health insurance. 


Harry J. Becker, health of the 
Children’s Bureau, was asked by a Congressional 


consultant 


investigating committee if he gave both sides of the 
question of compulsory health insurance. 

“T don’t know what you mean by both sides,’ 
replied Mr. Becker. 

Oscar Ross Ewing, Federal Administrator 0! 
Secial Security, is the master propagandist of : 
government of and by propaganda. He admittec 
to a Congressional investigating committee that hi 
has no less than 65 full-time press agents on hi 
payroll. And when Rep. Clarence Brown, o 
Ohio, asked him what right he had in propagandiz 
ing in favor of the President’s compulsory medi 
cal insurance program, which is socialized medi 
cine, Ewing airily replied: ‘It is not only my righ 
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but my duty.” All of which may explain why 
President Truman twice sought to elevate him to a 
cabinet job in charge of the nation’s health, 
education and security. 

Classic Whitewash 

In March 1950, the House Buchanan Com- 
mittee investigating lobbying activities asked the 
U. S. General Accounting Office for a report on a 
tour of Europe taken by Ewing and a selected 
staff of FSA assistants between Dec. 1, 1949 
and Jan. 17, 1950. The Comptroller General, in 
turn, asked Ewing for a statement. That state- 
ment was a classic in whitewash. Ewing told the 
Comptroller General that his mission was “an 
official survey approved in advance by President 
Truman.” The Comptroller General, in turn, 
passed along Ewing’s statement to Congress with 
the observation, ‘‘There is no information readily 
available to this office which indicates the facts 
to be other than reported.” Congress did exactly 
nothing and the cost of Ewing’s European junket 
to the American taxpayers still remains a deep, 
dark secret. 

The junket, itself, was a complete triumph for 
ocialized medicine. From London, Dublin, Edin- 
burgh, Stockholm, Rome and Tel Aviv, the press 
ind radio reported thousands of glowing words 
irom the Ewing medicine show. On his return to 
this country, New York newspapers quoted Ewing, 
I come home with even greater confidence in 
resident Truman’s proposal for national health 
nsurance in the United States.” 

The “Health Workshops” 

The federal propaganda campaign for social- 
ed medicine was built around what the bureau- 
ats called the ‘Health Work Shops.” The first 
ganization meeting to form the “Health Work 
1ops” was held in Washington, Nov. 2, 1945. 
velve persons attended — ten of them full-time 

« aployees of the Public Health Service, the Social 
curity Board and the Department of Agricul- 

t re. Subsequently, “(Health Work Shops” were 

! Id in Chicago, St. Paul, Jamestown, N. D., and 
‘nver, Col. Eighty persons attended the St. 

' iul “Shop,” of which 17 were full-time govern- 
‘nt employees representing seven. bureaus. 
inety-eight attended at Jamestown, 18 of whom 
re federal employees. 

Rep. Forest A. Harness, of Indiana, chairman 

the House Subcommittee on Publicity and 
| opaganda, which investigated the “Health Work 

ips” had this to say about them: 
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Not only are men and women paid substantial 
salaries in their federal positions for their full- 
time activities in other fields, but in many in- 
stances traveling expenses and incidental costs 
of these pressure-group meetings are paid out 
of the funds of the federal agencies. 


The Committee has, for example, a report from 
the General Accounting Office, showing that 
various federal agencies paid out a total of 
$1,950 in traveling expenses of federal employ- 
ees to and from the Jamestown Health Work 
Shop. This conference took 18 federal officials 
away from their desks for a total of 126 man 
days. 


Another report from the General Accounting 
Office shows that the federal government paid 
almost $5,000 in traveling expenses of federal 
employees for a series of five Health Work 
Shop conferences and planning meetings held 
throughout the country before our investigation 
began. 
Plan Was Simple 

The propaganda plan of the “Health Work 
Shops” was simple. A dozen or more of the fed- 
eral security officials, thoroughly embued with the 
theory of socialized medicine, would meet with 
several score carefully selected persons in a given 
area, always at taxpayer expense. Our public 
servants would carefully school their selected 
guests in the general art of conducting meetings, 
carrying on discussions and in persuading people 
that they cannot live without socialized medicine. 
These selected guests in turn, were urged to or- 
ganize their own meetings and to spread the word 
in such fashion that a wave of pro-socialized 
medicine public opinion, even though it be false, 
would be generated and would sweep across the 
country and engulf Congress. 

Literature prepared by the Social Security 
Board and pamphlets and booklets published by 
the CIO, the AFL and the Physicians’ Forum, a 
propaganda agency for the national health in- 
surance bill, would be mailed to the special guests 
at the “Shops.” The Social Security Board litera- 
ture bore such interesting titles as ‘““Technic for 
the Organization of Citizen Groups,” “Forma- 
tion of Pressure Groups,” and “Methods of Bring- 
ing About Group Action.” Many of the CIO and 
other outside pamphlets were mailed from govern- 
ment offices at taxpayer expense. In submitting 
one pamphlet to the Subcommittee on Publicity 
and Propaganda, Counsel Bow said: “It is ap- 
parent from the attached summary, that this 
pamphlet and material for printing for compul- 
sory health insurance plan, to be put out by the 
CIO, was prepared and edited by the Chief of 
Division of Coordination Studies, Social Security 
Board.” 
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One Witness Reports 


E. F. Engebretson, executive secretary of the 
North Dakota State Medical Association, was not 
invited to the Jamestown “Health Work Shop” but 
crashed it, anyway. When called as a witness be- 
fore the Subcommittee on Publicity and Propa- 
ganda, he testified as follows: 


It was stated by Mr. Becker that the Gov- 
ernment was interested in establishing such a 
demonstration project in North Dakota and in 
Arizona, which states, because of their normal 
below-average income, would have great need 
for comprehensive medical care on a federal 
basis. 


The proposition he made was utterly amazing; 
that is, to me, particularly in view of the fact 
that the last session of Congress refused even 
to report out of committee the health bill. 
He enumerated the following list on the black- 
board of services which he promised would be 
available in North Dakota without any cost 
to the state whatsoever: 


(1) Locating children in need of medical care; 
(2) Diagnosis of all pregnant mothers and in- 
fants through the age of 21; (3) Treatment of 
pregnant mothers and all children through the 
age of 21; (4) Preventive service and periodic 
checkups; (5) Immunization; (6) Prenatal 
clinics; (7) Child-heaith clinics; (8) Hospital 
care maternity and child to age of 21; (9) 
Public health nursing; (10) Mental hygiene for 
children with behaviour problems; (11) Neu- 
rotics; (12) Dental care for maternity cases and 
all children to the age of 21. 


He stated that, for this part of the program, 
they have adequate unallocated funds in 
Washington; and that they could see to it that 
North Dakota had sufficient money to cover 
1CO per cent of these items, stating that the 
state would not be required to match the funds 
in any way. 


Mr. Becker’s Story 


The Mr. Becker, to whom Engebretson re- 
ferred, was Harry J. Becker, of the U. S. Chil- 
dren’s Bureau, which is an agency under Ewing’s 
Federal Security Administration. He was called 
to the witness stand before the committee right 
after Engebretson and quizzed by Representative 
Harness. After stuttering over several questions, 
Becker finally admitted, and I quote: 


I did state that federal funds were available 
for maternal and child-health purposes, and the 
listing of services that was read into the testi- 
mony were elements of a comprehensive pro- 
gram for mothers and children in any commu- 
nity; and I did give those to the conference; 
and I did say to the conference that these 
services could be financed from public funds. 
I did not suggest that federal funds were the 
only source of financing this demonstration. 
I suggested state funds and local funds, and I 
also suggested integrating voluntary prepay- 
ment plans with such a comprehensive over-all 
community program. 
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However, it is not my intention to convey the 
idea that North Dakota is the Federal Security 
Bureau’s horizon. It’s too big for that, and world 
rule is its apparent aim. 

In 1946, one Dr. B. M. Davis, a member of 
the staff of the U. S. Public Health Service, which 
is one of Ewing’s bureaus, was temporarily de- 
tached from his government job in Washington 
and sent to England. There he spent 18 months, 
devoting all his working time to the task of assist- 
ing in perfecting legislation for the labor govern- 
ment in England for the complete socialization of 
all hospital, medical and dental care in that 
country. 

In reply to a query from me, Ewing carefully 
pointed out that this junket originated before he 
became Security Administrator. Then he said: 


The Public Health Service sent one of its com- 
missioned officers to Great Britain early in 
1947. This assignment was for the sole purpose 
of preparing a factual account of the British 
Health Service, without in any way passing 
judgment on the desirability or feasibility of the 
plan — which did not go into effect until July 
1948. 

This so-called “factual account,” written by a 
man prejudiced for socialized medicine, was car- 
ried in a 40-page booklet, “Public Health Re- 
ports,” Feb. 11, 1949, which was paid for by the 
American taxpayers, and it described minutely the 
operations of socialized medicine in Britain. What 
could be better propaganda for socialized medi- 
cine than this? 

Dr. Davis, the author, is the son of Michae! 
M. Davis, chairman of the executive committee of 
the Committee for the Nation’s Health, which 
perhaps is the most conspicuous lay organization 
agitating for socialized medicine in the United 
States. And Representative Harness arose in the 
House and declared that “the Davis father lon; 
has been a co-worker with Messrs. Arthur J 
Altmeyer, U. S. Commissioner of Social Security 
and Isadore S. Falk, director of research anc 
statistics in the Social Security Board, in th 
national and international agitation for socialize 
medicine.” 

England Went Whole-Hog 

It is noteworthy to pause here and conside 
that the labor government of England is the firs 
in all history to go whole-hog into socialized med 
cine, giving all its people free medical and dent: 
care from gout to falling dandruff. Lenin pri 
posed it for Communistic Russia but canny Stalii 
with perhaps a better knowledge of human natur 
hung some stipulations on communistic medicin . 














J. Froripa M.A. 
SEPTEMBER, 1952 
A Russian worker gets 50 per cent cash value on 
his illness only after two years of uninterrupted 
work in the same industrial unit; 60 per cent, 80 
per cent and 100 per cent if he works there three, 
six and more years. A Russian woman wins 
motherhood health privileges only if she has 
worked at least seven months in the same plant. 
Stalin, Molotov and the other high ranking Rus- 
sian bureaucrats, however, can ail to their heart’s 
content in luxury, including richly endower sana- 
toria and rest homes in the Caucasus and Crimea. 

Bismark introduced socialized medicine to the 
modern world in 1884, but he limited it to worthy 
workers. Pure socialized medicine, like pure 
socialism, never has worked in the world, perhaps 
because man’s nature never has changed since he 
first emerged from a cave. It is perhaps com- 
forting to note that Emperor Diocletian, who by 
the way was the first man in written history to try 
out government price controls, was chased out of 
his Roman empire in 301 when he accumulated 
more recipients of state welfare than taxpayers. 
And that King Henry IV, of France, who first 
coined the “chicken in every pot” phrase, in the 
sixteenth century, was assassinated. 


Set Sights on Japan 

Our U. S. security officials tried to introduce 
socialized medicine in conquered Japan. The 
records of the “Tokyo Health Mission” are written 
plainly in the Congressional Record. On June 
14, 1947, William H. Wandel, Chief of the 
Program Division, Bureau of Unemployment Se- 
curity, who had been appointed chief of the 
Social Insurance Division of the Public Health 
and Welfare Section of the Supreme Command for 
the Allied Powers in Tokyo, wrote as follows to 
Director of Research Falk of the Social Security 
Board in Washington: 


We think that our need is for someone who is 
primarily not so much an economic analyst as 
one versed in health insurance. Health insurance 
is the major field of social security in Japan 
. . . Permanent revision requires amalgamating 
National Health Insurance with Health Insur- 
ance on a compulsory basis. 


The “Tokyo Health Mission,” composed of 
two men from the Public Health Service, one from 
the Social Security Board, and one from the 
Federal Housing Authority, left for Japan on 
Aug. 28, 1947. After a quick survey of the 
country, it drew up a set of recommendations 
-alling for compulsory socialized medicine, right 
inder the banner of General MacArthur’s victo- 
‘ious American army. The General took one look 
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at the recommendations and rushed them to the 
American Medical Association at Chicago for con- 
sideration and advice. And there the recommen- 
dations died a natural death. By that time, Con- 
gress had been alerted and the “Tokyo Health 
Mission” exploded into exactly nothing, even 
though it was a good, slick try by the Social Se- 
curity Bureau. 

I queried Ewing about this, too, and again he 
said the project was organized before his regime as 
Security Administrator, although I noted from the 
records that the junket left this country 10 days 
after he took office. Ewing said: 

At the request ui General Douglas MacArthur, 
a mission was sent to Japan, under War De- 
partment auspices and at its expense, to evalu- 
ate and make recommendations to the Japanese 
Diet on their existing social security laws, in- 
cluding the Japanese national health insurance 
law of 1926. On July 3, 1948, General Mac- 
Arthur publicly announced that he had accepted 
the formal report of the mission and that the 
group had earned the thanks of the Allied 
Nations for the time and assistance they so 
generously gave. 
A Different Story 

Under ordinary circumstances and on the face 
of it, Ewing might have gotten away with this 
smooth explanation. But unfortunately — or 
fortunately, depending on the way you look at it 
— there is in the Congressional Record a letter 
from Representative Harness, chairman of the 
Subcommittee on Publicity and Propaganda, to 
Chairman John Taber of the House Appropria- 
tions Committee. This letter, written after Rep- 
resentative Harness’ committee had investigated 
most thoroughly the “Tokyo Health Mission,” 
made the following charges: 


1. That the health mission to Japan was com- 
posed entirely and exclusively of men long 
identified in the public record as advocates and 
proponents of socialized medicine not only in 
the United States but throughout the world. 
2. That the real purpose of this mission is to 
lay the groundwork for a system of socialized 
medicine in Japan. 

3. That the scheme for such a mission origin- 
ated in the Division of Research and Statistics 
in the Social Security Board in Washington, and 
nowhere else. 

4. That the nominal request for the mission 
was engineered through the General Head- 
quarters of the Supreme Commander in Tokyo 
by federal employees sent from Washington 
for that particular purpose. 

5. That General Douglas MacArthur does not 
favor — and does not approve — any plan to 
establish compulsory socialized medicine in 
Japan. 

6. That the dispatch of this mission to Tokyo 
is a gross misuse of public funds. 

7. That the real purpose of the mission was 
not to assist Japan in working out her basic 
problems in health and welfare, but to force 
upon that country a compulsory system of 
socialized medicine. 
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Active in Other Branches 

The same processes of destroying individual 
liberty and private enterprise through insidious 
propaganda .are going on in other branches of our 
federal government. The Department of Agri- 
culture, for instance, has gone all out for the 
Brannan Plan, which is nothing less than social- 
ized farming. The Federal Housing Authority, 
through propaganda, seeks always, at taxpayer 
expense, to expand public housing. And need I 
remind that all housing in Communist Russia 
belongs to the government. The  Depart- 
ment of Interior, through propaganda, has 
sought to trod ruthlessly on the rights of indi- 
viduals in its ever-expanding irrigation and rec- 
lamation projects, which are socialistic, any way 
you look at them. The Department of State, in 
its eagerness to spread our socialistic dollars 
around the world, hit new heights in propaganda 
to sell the American people on the beauties of the 
“something for nothing” philosophy in the Mar- 
shall Plan. Even our Department of Defense 
joined the propaganda parade, spending thou- 
sands of the taxpayer dollars to promote and sell 
universal military training to the Congress 
through the people. There are some who will tell 
you that the two essential requisites for a social- 
istic or police state are universal military training 
and socialized medicine. 

You perhaps are wondering why you haven't 
read of all this in your newspapers. It is partly 
due to the curse of bureaucracy. American gov- 
ernment has mushroomed into tremendous pro- 
portions. No one newspaper or group of news- 


papers could possibly cover in detail all of the 
2,000 federal agencies and bureaus. Federal press 


agents are absolutely necessary to assemble the 
facts of government and to transmit those facts to 
the people. But unfortunately, many of our fed- 
eral press agents have been too busy with propa- 
ganda to deal in facts. Now, on top of it all, 
President Truman, by executive order, has granted 
the legal right to the heads of all federal agencies 
to censor the facts about the people’s business. 


Correction is Possibie 

What is the answer? It was simple back in 
the thirties when Roosevelt first steered this 
Republic away from the honest road of Constitu- 
tional government. It is difficult today when 
Harry Truman can, with one scratch of his po- 
litical pen, simultaneously embrace the CIO while 
he seizes an entire private industry. But it can 
be done. I need only to point to the gallant come- 
back of the South from the ashes of the conquer- 
or’s carpetbag government to a position where to- 
day it is sounding a clarion call to the rest of the 
nation to return to the principles of the American 
Constitution, the greatest document of free gov- 
ernment ever devised by man. It can be done, 
but it will require all of the intelligence, earnest 
effort, and absolute unselfishness on the part of 
every patriotic citizen. 


I conclude by quoting to you the defiant mes- 
sage that Henry W. Grady, the famed editor of the 
Atlanta Constitution, shouted to the North as he 
stood in the ashes of the conquered South. Mr. 
Grady said: 


If there is any human force that cannot be 
withstood, it is the power of banded intelligence 
and responsibility of a free community. Against 
it, numbers and corruption cannot prevail. It 
cannot be forbidden in the law or divorced in 
force. It is the inalienable right of every free 
community — and the just and righteous safe- 
guard against an ignorant or corrupt suffrage. 
It is on this, sir, that we rely in the South. 
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ABSTRACTS OF MEDICAL ARTICLES 


Tick Paralysis, Report of a Case in Flor- 
ida. By Robert M. Alexander, M.D. J. A. M. A. 
49:931-932 (July 5) 1952. 

A fatal case of tick paralysis, occurring in a 
vhite man aged 24, admitted to the Veterans Ad- 
ninistration Hospital at Lake City last April, is 
eported. A brief history of this disease and a gen- 
ral description of the syndrome are presented. 
There is also a typical description of such a case 
n a young female child, since the vector, which 
nay be the wood tick Dermacentor andersoni 
Stiles in the Western United States or the dog 
tick Dermacentor variabilis Say in the Eastern 
United States, often lodges on young female chil- 
dren, where its concealment in the longer hair al- 
lows sufficient time for the syndrome to develop. 

The tick usually feeds from nine to 16 days 
and apparently releases a toxin that is at its height 
of potency around the fifth or sixth day. The 
toxin, which is neurotrophic, acts on the spinal 
cord and bulbar nuclei. 

It is emphasized that the only treatment is the 
early removal of the offending ticks. 


Retinal Detachment, Spontaneous Reat- 
tachment Following Aureomycin Therapy. 
by S. B. Forbes, M.D. Am. J. Ophth. 34:1597- 
1599 (Nov.) 1951. 

In view of present interest in the therapeutic 
tion of the antibiotics in many ocular conditions, 
case of retinal detachment is reported in which 
ontaneous reattachment followed aureomycin 
erapy. In a man aged 31, detachment of the 
wer portion of the retina occurred, with multiple 
les in the periphery and considerable cystic 
tinitis in the surrounding area. The retina was 
ccessfully reattached by means of diathermic 

There were positive reactions to intra- 
Serologic 


rgery. 
rmal Mantoux and brucellosis tests. 
sts for brucellosis gave mildly positive results. 
Some three months following the operative 
ocedure, the upper portion of the retina de- 
hed completely and suddenly, and a consider- 
le number of vitreous opacities were present. 
iere followed spontaneous reattachment two 
eks later with the patient receiving only aureo- 
‘cin therapy by mouth in the usual manner, 250 
x. five times daily. This eye now has practi- 
ly as much central vision as the other eye. 


Progress in the Surgical Treatment of 
Bilateral Laryngeal Paralysis. By Thomas M. 
Edwards, M.D. Ann. Otol., Rhin. & Laryng. 
61:159-179 (March) 1952. 

Bilateral recurrent laryngeal paralysis, clini- 
cally known as bilateral abductor paralysis of the 
larynx, is discussed with regard to incidence, etio- 
logy, symptoms and treatment in this successful 
candidate’s thesis presented to the American 
Laryngological, Rhinological & Otological Society. 
It is pointed out that the commonest cause of this 
distressing condition is trauma resulting from 
thyroidectomy. 

The evolution of surgical therapy is delineated 
in some detail from permanent tracheotomy 
through cordotomy, cordectomy, ventriculocordec- 
tomy and anastomosis of the recurrent nerves to 
the constructive extralaryngeal procedures of the 
forties, which resulted in a decade of progress and 
brought about a renaissance of interest in the cor- 
rection of this affliction. The King procedure 
and the Kelly procedure are described and com- 
pared. Various modifications of these well known 
procedures are also reviewed, notably those of 
Woodman and Barrett. 

The new Thornell intralaryngeal approach, 
based on the use of the Lynch suspension laryn- 
goscope and consisting of complete intralaryngeal 
arytenoidectomy with lateral fixation of the cor- 
responding vocal cord, is carefully described, to- 
gether with modifications of this procedure advo- 
cated by von Leden and Brown. Two cases are 
reported in which the Thornell operation with the 
Brown modification was employed with gratifying 
results, 

The intralaryngeal approach is recommended 
for its simplicity, although as yet it is not possible 
to have the best airway with the best voice. While 
the eventual method of choice is regarded as prob- 
lematic, it is suggested that selection may be on 
an anatomic basis. For patients with a large larynx 
the intralaryngeal procedure may prove most suit- 
able, and for those with a small larynx the extra- 
laryngeal procedure may be preferable. 

It is urged that every effort be made to 
reduce the incidence of bilateral laryngeal paraly- 
sis as a sequela of thyroidectomy by observing the 
precautions mentioned. 
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Capote. C. Wane, B.D... ASB. cccccccccsecveces Pensacola 
Freperick K. Herper, M. ee ae West Palm Beach 
Des WE. See, TE. BO 6098066 odivecedvces Lakeland 
Ricuarp C. CUMMING, - Bis A cc bbnewecscnces Ocala 
LEGISLATION AND PUBLIC POLICY 

H. Puittie Hampton, M.D., Chm...B-53.......- Tampa 
Wiis M. Bowterr, M.D...AE-S3 «6. o0ccevcese Tampa 
Daniet A. McKinnon, M.D...A-53.....0ceee0ed Marianna 
Auous BD. Gaacs, BD. O56} cccccvesveosees Fort Myers 
Donan W.. Seren, WD:.. .0-B6. 6 scccccccescceed Miami 
Rosert B. McIver, M.D. (Ex Officio)....... Jacksonville 
Samust M. Day, M.D. (Ex Officio).......+ Jacksonville 
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MEDICAL EDUCATION AND HOSPITALS* 
Jack O. Creverann, M.D., Chm...AL-53.....Coral Gables 
Juttus C. Davis, M.D...A-53.....-sceccessceces Quincy 
Bissas Mctavay, M.DD....I0-S6. 0. ccscccsc008 Hollywood 
S. Cannes Maavans, M.D... .C-55... ccccoccccvves Brooksville 
BenyaMin F, Dickens, M. D.. QS eer Fernandina 

*SPECIAL ASSIGNMENT 
1. Urae Gifts to American Medical Education 


Foundation 


PUBLIC RELATIONS* 
Eucene B. Maxwett, M.D., Chm...AL-53........ Tampa 
Leicgu F. Ropinson, age ge eee ne Fort Lauderdale 
Howarv V. Weems, Sr., M.D...C-54.....-.0eeeeee Sebring 
Evucene G. Peek, Jr., M.D.. B. ma Suattietaneeaauel Ocala 
Manav L.. Susrm, Ja., W.D....A-56..cccccecses Tallahassc¢ 


*SPECIAL ASSIGNMENTS 
1. Rural Educational Program 
2. State Education Campaign 


NECROLOGY 


Autvin L. Strespsins, M.D., : a ere Pensacola 
HuGu West, M.D.. one We cccccccsecccscseccsece DeLand 
Roemens Tignwon, FELT... <E-S8 i cccccccseccccovceed Sarasota 
Watiace Hl. Mitcuett, es eee Key West 
Joserpu J. Lowentuar, M.D...B-55..........4 Jacksonville 


MEDICAL POSTGRADUATE COURSE 


Turner Z. Cason, M.D., Chm...B-55.........4 Jacksonville 
Aeemve 5, Bore, TT.....BEL-SS ...cccccccccesées Pensacola 
Franz H. Stewart, M. D.. — etaviasanceenceanan Miami 
J. Baown Famnson, M.D... .C-54....cccvccceccsssces Tampa 
Francis T. Hotianp, M. - MP osstscenses Tallahassee 


CANCER CONTROL 


Frazier J. Payton, M.D., Chm...D-54............1 Miami 
Mitton C. Maroney, M.D...AL-53.......... Jacksonville 
Ropert L. Torre, M.D...B- 53 heacanveddedisnaae Orlando 
Georce W. Morse, M.D.. “ ED Pensacola 
waar W. Wison, BLD... 0-565. cciccecvcsesess Tampa 
MEDICAL ECONOMICS 
Reusen B. Curisman, Jr., M.D., Chm...AL-53....! Miami 
Joun E. Manas, Ja., M.D...B-53....cccccecs Gainesville 
Harrison A. Warxer, M.D...D-54.......cccccceed Miami 
Wititiam H. Watters, Jr., M.D...C-55.......- Lacooches 
Wiutiam C. Ropents, M.D...A-S6. 2.200005 Panama City 
VENEREAL DISEASE CONTROL 
Metvin M. Simmons, “eh ene oaeerenounaieel Sarasota 
Joun R. Browninc, M.D.. io Reiewewereed Jacksonville 
Joun C. McSween, Jr., M. =. ses cubes Pensacola 
Trae De, Tae, Tan i iookvecéicccnccccvcsced Mia» 
Davio W. Gopparp, M.D...B-56.......... Daytona Beac 
TUBERCULOSIS AND PUBLIC HEALTII* 
Ratpeu S. Sappenrietp, M.D., Chm...AL-53.......1 Mian 
Pasese W. Hoan, M-D:...3-S3.....ccccccececd Jacksonville 
ErasMus B. Harpee, M. pa ..D- Petikeixesewen Vero Beac 
Roos. 5... Gametn, BD... Cb vc.cccckcecvecdsccsce Tamp 
Harry S. Howe t, agg SP ee eee Lake Cit 
*SPECIAL ASSIGNMENT 


1. Diabetes Control 
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STATE CONTROLLED MEDICAL INSTITUTIONS 


Wittiam D, Rocers, M.D., Chm...A-56....Chattahoociee 


Janus 1... Ancnneon, M.D... AL-S3 0.005006 00000001 Miami 
Marae BR. Sonv, Ja., M.D... DSS. vcccevessee Palm Beach 
Janne G. tvent, TED... B-F4 6c cicccssvcecvesd Jacksonville 
Sawvat G. Tisene,. BD... 0-55... cccsecvvesovwces Tampa 
MATERNAL WELFARE 
Kk. Frank McCatr, M.D., Chm... B-56........J Jacksonville 
T. Bear Fuercusa, Ja., M.D...AL-53......02008 Tallahassee 
lawam W. Baaum, BD..6C-S5. o.0.0.00000:00600% Bradenton 
foun NW. Sees, Ga, TED... A-56. <.00sivicinc0veses Live Oak 
Ranset TW... Sem: Fs ove dnccssasimciasisel Miami 
CHILD HEALTII 
Lururr W. Ilottoway, M.D., Chm... B-53..... Jacksonville 
James R. Boutware, Jr., M.D...AL-53......... Lakeland 
Warren W. Quituian, M.D...D-54......... Coral Gables 
Daniet F. H. Murpney, M.D...C-55.......: St. Petersburg 
Courtiann D. Wuttaker, M.D...A-56........./ Marianna 
CONSERVATION OF VISION 
Racpu N. Greene, Jr., M.D., Chm...AL-53..Jacksonville 
Wirttram Y. Savav, M.D...D-53........ Vest Palm Beach 
Sauseuan &. Fonsns, BD... .C-54... cc ccccccesesess Tampa 
G. Taytoe GwatuMey, M.D...B-55.........0+0- Orlando 
Mozart A. Liscnxorr, M.D...A-56.......-cee8 Pensacola 


ADVISORY TO WOMAN’S AUXILIARY 


C. Ronert DeArMas, M.D., Chm...B-55....Daytona Beach 
tSeENJAMIN H. Sutiivan, M.D...AL-53...... St. Petersburg 
Rawaee F. Saaven, ELD... CSS ...ccvcccvcecvdecus Tampa 
Jamas 1. Ansuneen, BLD... D546 sccccivevecssssecl Miami 
Tavioan W. Garerin, M.D... .A-S..ccccccscocseces Quincy 


REPRESENTATIVES TO INDUSTRIAL COUNCIL* 


Cuartes R. Burpacuer, M.D., Chm...D-55..Coral Gables 


Fane i. Annem, 5m, BED.«.-BE-SE oo occcevicesccces Orlando 
G. FrevertcK Oertyen, M.D...B-53........../ Jacksonville 
Cuas, L. Farrincton, M.D...C-54........: St. Petersburg 
Fe ae ee ee ae Pensacola 


*SPECIAL ASSIGNMENT 


1. Industrial Health 


COUNCILOR DISTRICTS AND COUNCIL 
Eucene G. Peek, Jr., M.D., Chm...AL-53......... Ocala 
First—Francis M. Watson, M.D...1-54......../ Varianna 
Second—Benyamin A. WiLkinson, M.D...2-53. Tallahassee 


Third—Wituram C. Tuomas, Jr., M.D...3-54..Gainesville 


Fourth—Eucene L. Jewett, M.D...4-53......... Orlando 
Fifth—Hucu G, Reaves, M.D...5-53........+000¢ Sarasota 
Sixth—Emmetr E, Martin, M.D...6-54...... Haines City 
Seventh-—Erasmus B. Harper, M.D...7-54....Vero Beach 


Eighth--DonaLp W. Situ, M.D...8-53..........4/ Miami 


GRIEVANCE COMMITTEE 


Warvee €. Parws, WTR, Citiisiiicccidcsconcics Pensacola 
Daven B. Monwmey, $e... WE. <.ccccccceveccssess Tampa 
Henseet E. Waste, M.D... ..ccscccccceecs St. Augustine 
Jensen SB. Dewan, Thos ocviccccccmsccscvaccel Miami 
Wussen ©. Teewes, Se., WDiiciccicccccccesas Gainesville 
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ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 


J. Rocner Cuappre.t, M.D., Chm................ Orlando 
Zeeman: TE: Dace, TE. MA occ vsccceevwcses Lake City 
i ay a ee Jacksonville 
Ae 5. TR: Dae acvcsccssvewcdl St. Petersburg 
Fa Tee, TE vc ccnkssnccasvacecel Miami 


EMERGENCY MEDICAL SERVICE 


James V. Freeman, M.D., Chm..........00. 00 Jacksonville 
Merritt R. Crements, M.D...“A”.......000- Tallahassee 
Vernon A. Lockwoop, M.D...“B”.........¢ St. Augustine 
Peden, Ss, CUee,. TE cca ccdsredccesamen Tampa 
Freverick K. Herper, M.D...“D"...... West Palm Beach 


A.M.A. IHOUSE OF DELEGATES 

Homer L. Pearson, Jr., M.D., Delegate.........../ Miami 

Frank D. Gray, M.D., Alternate. .......cccceees Orlando 
(Terms expire Dec, 31, 1952) 

J.ours M. Orr, II, M.D., Delegate............00- Orlando 
Josuua C. Dickinson, M.D., Alternate........... Tampa 
(Terms expire Dec. 31, 1953) 

Herpert L. Bryans, M.D., Delegate............ Pensacola 
Tuomas I]. Bates, M. D., Alternate............ Lake City 


(Terms expire Dec. 


BOARD OF PAST PRESIDENTS 


Wests E. Rows, B.50.. B999. <6ecccvccceces Jacksonville 
Hi. Marsuatt Tayior, M.D., 1923........20008 Jacksonville 
Joun C. Vinson, M.D., 1924... ...cccccccsces Fort Myers 
Jame &. Wetwan, TLD, 19GB .ccccccsevseeccced Orlando 
Pe. Benne Beem; TET, BOOBs vccvénsicvcoveseseve Tampa 
Joun A. Semuons, M.D. 1927... cvccvcccovess Arcadia 
Freperick J. Waas, M.D., 1928........-.0ed Jacksonville 
Josses C. Daven: DED q DOGG soa icascddcnsssccces Quincy 
Wirttiam M. Row ett, M.D., Chm., 1933.......... Tampa 
Homer L. Pearson, Jr., M.D., 1934......cccccccecd Miami 
Heaseat L. Bavans, M.D., 1935... ..cccccseses Pensacola 
Orton O. Feaster, M.D., 1936.......0000. Renton, |Vash, 
Rowaen Jacae, BED. 1987 .cccccccceceocccse Jacksonville 
Wy. Manne Boones, ST. WIR. 66s cvvccescccsen Orlando 
Leicgu F. Rosinson, M.D., 1939.......... Fort Lauderdale 
wansen C. Bowmen, BEB, Bh icccivcccesccccecscol Miami 
Eucene G. Preex, Sr., M.D., 1943....ccccccccccces Ocala 
Joun R. Bortnc, M.D., 1944, 1945......cccccccece Tampa 
SHaLer Ricnarpson, M.D., 1946............ Jacksonville 
Wiriiam C. Tuomas, Sr., M.D., 1947......... Gainesville 
Josnen S. Seawant, M.D., 1948...cccccccccceseved Miami 
Wreaneee ©. Pann, Bees BOs occ iecceessasenx Pensacola 
Mensear ©. Waste, MD... 1950..0600ccccceed St. Augustine 
Davip R. Murpuey, Jr., M.D., Sec’y., 1951....... Tampa 
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From Our President 


Medical Education Crusade 
Fides sanctissimum humani pectoris bonum est. 


The nostalgic pleasure of attending a class reunion, whether after 10 years or 50, 
attests one’s loyalty to his alma mater. To many physicians fortunate enough to 
ingle again with associates of college days amid familiar campus scenes at recent 
June commencements, the experience brought a resurgence of school loyalty and a 
vivid reminder of the vital cause of medical education throughout the land. 


Every physician now in practice realizes that his medical education was obtained 
only at a cost far exceeding the tuition which he paid. He became the recipient of a 
free gift of thousands of dollars, representing the difference between the tuition and 
the actual cost. Someone, somehow, had to pay the costs, but today inflation and the 
tax situation have shrunk endowment dollars beyond the point of absorbing this 
deficit. The medical profession, therefore, has now embarked upon a great venture 
in medical philanthropy to repay this gift from the past so that present and future 
physicians of the nation can, in turn, obtain their education without the possibility of 
government control. 


The movement of the American Medical Education Foundation to that end, started 
last year, has steadily gained momentum, and by mid 1952 the number of individual 
physicians making contributions exceeded by 39 per cent the total number of individ- 
ual contributors for the entire year 1951. The goal for this year is $2,000,000. 


Perennially in September, as in June, the nation is particularly school-minded. 
There is no better time than right now, when the youth of the land are returning to 
the halls of learning, for physicians to give tangible expression of their loyalty to the 
institutions which made possible for them the practice of their profession. Surely 
every physician who has not already done so will wish to participate in this laudable 
undertaking by promptly making a generous contribution to the Foundation. If it is 
directed to his alma mater, that school will receive the full amount of the contribution 
plus its full share of unearmarked funds. The Florida Medical Association’s Commit- 
tee on Medical Education and Hospitals and the corresponding committee in each 
component county medical society are counting on the cooperation of every member 


in this project. 
“Loyalty is the holiest gocd in the human heart,’’ wrote Seneca—a message as 


applicable today as in the long ago. Loyalty to this great constructive program, with 
deeds as well as words, is also loyalty to the basic concepts and tenets of democracy. 


ye ee 
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The New World 


Myths, Martyrs and Medicine Men 
Legend, Fiction and Fact 





During the early sixteenth century, nearly 440 
years ago, Juan Ponce de Leon landed on the 
east coast of North America, took possession in 
the name of the King of Spain and named it La 
| lorida because the season was that of the flowery 

stival or Feast of Flowers. The actual date was 
it Easter Sunday, as widely supposed, but Sat- 
day, April 2, 1513. The coast at that time was 
it flowery, although many historians have la- 
red so to describe it. 

The exact spot where Ponce De Leon landed 
obably never will be known. The only his- 
‘ical record of the voyage available today was 
itten by Herrera nearly 80 years later. Various 
terpretations of the record have placed the site 
the first landing between the mouth of the St. 
hns River and Miami, a distance of some 350 
les. The most scholarly studies and most care- 
| interpretation of source material indicate that 
e location was probably between Jacksonville 
‘ach and St. Augustine, perhaps not far from 
e present site of Ponte Vedra Beach. 

Juan Ponce apparently was not interested in 
wers nor even a fountain of youth. He wanted 
Id and slaves, but he found neither. He named 
e land from the church calendar and soon set 
il. The legend of the Fountain of Youth is the 
‘st and best known of all the legends in the New 


World. Apparently Ponce was convinced, as were 
all other companions of Columbus and discoverers 
of that day, that he ruled over islands near Asia, 
known as the land of wonder and marvels. 

The particulars of Juan Ponce’s voyages are 
to be found in the histories of Herrera, Gomara 
and Peter Martyr. They are regrettably scanty, 
but their very scantiness has allowed to remain un- 
disturbed the romantic background and shadowing 
of Ponce’s aims and purposes described by poet 
and romanticist. 

Ponce de Leon must have been familiar with 
the legends of rivers or springs “of running water 
of such marvellous virtue, that the water thereof 
being drunk with some diet, makes old men young 
again.” The historian Herrera, when he told Juan 
Ponce’s story many years later, found the legend 
in Fontaneda’s manuscript of 1575, made notes in 
the margin in his own handwriting showing how 
he intended to use it, and then pinned the foun- 
tain legend on Ponce long after his death —a 
legend which arose not from the tradition of the 
natives in the West Indies but which crossed the 
ocean with Columbus and his companions. 

Actually, the written history of Florida prob- 
ably begins soon after the voyage of Columbus, 
before the close of the fifteenth century. The 
Italian-born English navigator, John Cabot, seems 
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HIRRIHIGUA’S DAUGHTER 


This print by Lasso de la Vega (Leiden, 1731) portrays the romantic incident of 1528 in which the daughter of thi 


Indian chief Hirrihigua pleads for the life of Juan Ortiz, an 18 year old captive who was a follower of Nar 


vaec. 


to have sailed from Europe in 1497, followed the 
coast of North America south to Florida and re- 
turned to Europe the following year. At about 
the same time, the Italian-born Spanish navigator, 
Amerigo Vespucci, made the first of a series of 
four secret voyages to the New World which have 
remained shrouded in mystery. Apparently these 
voyages were involved with a Portuguese expedi- 
tion, traces of which can be found on a map pre- 
pared in Lisbon by an unidentified person named 
Alberto Cantino. This map, prepared prior to 
1502, depicts land which probably represents the 
peninsula of Florida. It may be that these expe- 
ditions were purposely kept secret because the land 
explored had been ceded to Spain by Pope Alex- 
ander VI in 1493. 

In 1503, a general license to search for Caribs 
to be sold as slaves was granted an official of 


Ortiz lived to take a place in history as guide and interpreter for Hernando de Soto. 
depicted the artist’s conception of a Timucuan village on or near Tampa Bay. 





In the background i 


Hispaniola. The fact that the Indians of Florid: 
greeted Ponce de Leon with hostility supports th: 
belief that slave traders had landed prior to hi 
arrival and had made raids upon the natives. 


Thus it was when Ponce, on his second an 
final voyage in February 1521, set foot on Florid 
again, hoping to claim and settle the land he ha 
discovered. The Indians attacked ferociousl) 
killing some Spaniards and wounding others. Th 
Adelantado, Ponce himself, was wounded by a 
Indian arrow which struck deeply into his thig 
through a joint in his armor. Returning with h 
men to Havana, he died there several days late 
On his sepulcher in Porto Rico, where his bod 
was sent for burial, this epitaph was inscribed: 


Mole sub hoc fortis requiescunt osa LEONIS 
Qui vici factis nomina magna suis. 
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1520 to “eastern Florida,” territory lying well to 
the north of Florida today. Barcia states that the 
voyagers found a cacique and his consort there 
who were artifically produced giants. Reportedly, 
the Indians of that region applied poultices and 
herbs to soften the bones of the unweaned child 
destined to reign. They then stretched his bones 


ariously translated, it reads: 


Here rests THE LION brave whose deeds of 
fame 
Surpassed in might the valor of his name. 
There is legend and much fiction but probably 
tle truth to support tales about the white, long- 
tired Indians found by Ayllon on his voyage in 


BUILDING OF FORT CAROLINE 


This spirited portrayal of the building of Fort Caroline, by Montanus of Amsterdam in 1671, is reminiscent of the 
ily days of an ill-fated attempt of the Huguenots to establish a settlement in Florida at St. Johns Bluff on the 
outh side of the St. Johns River near its mouth. There “Fort Caroline was a direct menace to the rich Spanish 
Fleets, offering a safe harbor to cruisers.” It is shown on Le Moyne’s Florida Map as Carolina on “River May.” 
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until the child was almost dead. The wet nurse, 
who had been nourished with sustaining foods, 
gave breast to the child in a protected place until 
the masters returned to stretch the bones of the 
child again and treat the nurse as before. Thus 
the little prince was fashioned to become a giant 
in accordance with “the Indians’ art and prac- 
tice.” From hearsay, others reported of the same 
Indians that the child destined to reign was given 
foods so efficacious and herbs so rare that he was 
“nurtured” to great height. In addition to these 
tales of the giant kings, Ayllon brought back to 
Cuba reports of vast wealth in gold and pearls 
abounding in the land he had explored, probably 
along the Carolina coast. 


-  Aegros curandi ratio. 
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Panfilo de Narvaez, a Spanish captain who ha 
witnessed the conquest of Mexico, was stirred b 


the reports of Ayllon. Given the right to discove: 


conquer and people all the land from the Mexica 
border to the end, or cape, of Florida, Narvaez se 
out with a fleet of five ships and after many mi: 
fortunes cast anchor on April 16, 1528, “off th 


mouth of an inlet which perhaps was Johns Pas: 


just north of Tampa Bay.” With 300 men he be 
gan a march inland after three ships had been dis 
patched along the coast to locate the Mexica 
border Rio de las Palmas, thought to be nearby 
Because of mishaps and repeated misfortune: 


only four members of the entire expedition final]: 


reached their own people in Mexico. To one o 
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“HOW THEY TREAT THEIR SICK” 


This scene shows how the Timucua Indians cared for their sick. Upon a bench built long enough and wi 
enough for the purpose, they laid the sick person, either on his back or on his stomach depending upon the nature 
his illness. Then they cut his forehead with a sharp shell aid sucked the blood from the wound, spitting it into 
earthen jar or a gourd. Nursing or pregnant women drank this blood, especially if it was that of a strong young m 


in the belief that it would make their children strong. 


The sick man placed face downward inhaled smoke from a fire of hot coals on which seeds had been thrown 


order to expel the poison and cure the disease. 


After carefully drying the leaves of a plant, which “the Brazilians call petum and the Spaniards tapaco,” t/ 
smoked them in a pipe, inhaling deeply and exhaling through the mouth and the nose, as a remedy for infectic 


They also had several natural remedies for venereal disease. 
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TIMUCUAN CHIEF OUTINA CONSULTS A SORCERER 


Upon reaching the enemy’s territory, Chief Outina halted his forces to consult a sorcerer-physician-priest, reputed- 
more than 120 years old. In the midst of the warriors, the sorcerer laid Outina’s shield on the ground, drew a 


cle around it and inscribed various signs upon it. 


Then kneeling on it, he whispered unintelligible words and 


ticulated as if engaged in animated conversation. Soon his features became so distorted that he looked scarcely 
man; he twisted his limbs, snapping bones out of place, and engaged in other contortions. Suddenly becoming calm, 
stepped out of the circle, saluted the chief and revealed to him the number of the enemy and the place of battle. 


ose four, Cabeza de Vaca, we owe our knowl- 
ge of that ill-fated mission. 


When Narvaez did not return, his wife sent 
t from Havana an expedition of some 25 or 30 
aniards to search for him. Sailing along the 
ast, they recognized the bay and finally the 
ach where Narvaez had gone ashore. There 
cking in the sand of the beach they saw a cane 
th what appeared to be a letter in its split top. 


n board the ship there was a handsome young 


in named Juan Ortiz, who was eager to go 
hore and get the letter, but only one other man 


ould go with him for most of them were afraid 


the hostile Indians. 


After landing, both were seized by the natives, 
d upon attempting to escape, Ortiz’ companion 


was killed immediately. Ortiz was handled rough- 
ly and then taken to a square area cut out of the 
brush where under a thatched roof a group of men 
sat on logs around their chief, talking quietly. 
Curious women and children, having first 
screamed at him in a burst of hostility, now were 
massed at the entrance to the square calmly 
watching. After leaving him tied overnight, the 
Indians led their captive to a spot where low posts 
were set in old ashes, stripped him of his clothing, 
bound him with thongs and stretched him over a 
sort of grid just as they would have stretched a 
large split fish for baking. As the fire began to 
crackle beneath him, Ortiz felt the pain of his 
burns and cried out in protest against this ghastly 
torture 
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Suddenly, as if in answer to his plea, the In- 
dians began scattering the flaming sticks, cut the 
thongs which bound him and led him to face their 
chief again. Vaguely, it is reported, Ortiz saw a 
comely young woman apparently pleading with 
the chief, King Hirrihigua. With a nod of his head, 
the chief ordered him taken away. Agonized by 
pain as a result of his burns, Ortiz began to real- 
ize that because of the earnest pleas of the chief’s 
daughter in his behalf, he was not to die. Later he 
learned that the princess and other women had 
thought him too young and good-looking to be 
killed, and had persuaded the chief that his pres- 
tige would be increased by owning a white captive. 

The princess ministered to young Ortiz, had 
salve put on his burned back and cared for his 
“hurts.” Thus, King Hirrihigua’s daughter, so far 
as is recorded, became the first nurse in territory 
which is now the United States. Not long after- 
ward, however, the King, remembering how his 
mother had been cruelly treated by Narvaez, re- 
pented his clemency and ordered that Ortiz must 
die. The princess secretly informed Ortiz, led him 
from the camp and directed him to the tribe of her 
“affianced lover,’ Chief Mucoso. There he was 
protected despite the threats and demands of Hir- 
rihigua and there he was found by De Soto when 
he landed on the west coast of Florida more than 
ten years later. Ortiz had virtually become an 
Indian in his ways, knowledge and talk. Conse- 
quently, he served as an invaluable guide and in- 
terpreter for De Soto and his men. 

This dramatic story was first told by the Por- 
tuguese gentleman from the town of Elvas who 
learned of it from Juan Ortiz himself and included 
it in the clear, well known narrative of the De Soto 
expedition, published in Portugal in 1557, which 
made him famous. 

The romantic rescue of Captain John Smith 
by the Indian princess Pocahontas is curiously 
parallel to this original account of a white cap- 
tive’s rescue by a pretty Indian maiden. Histo- 
rians have wondered and still wonder why, if the 
Pocahontas story is true, Captain Smith did not 
mention it in his first version of his experiences 
with the Indians of Virginia in 1608. Could it 
be that Captain Smith’s reason for waiting until 
1616 to tell the Pocahontas story was that he con- 
cocted it after he read of the adventures of Juan 
Ortiz? 

It must be admitted that the Spaniards acted 
unwisely and were too often cruel and unjust in 
their contacts and dealings with the Indians of the 
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New World. The fierce reaction of the natives 1 
this treatment can well be understood. On tt! 
other hand, the more kindly and friendly attituc 
of the French Huguenots toward native Floridia: 
later in the century was returned by the India: 
and seems to have made it possible for the whi: 
man to learn more about them and to preser\ 
this valuable information for posterity. 

In 1562, Jean Ribaut, “a man in trueth expe: 
in sea causes,” after casting anchor near the pre 
ent site of St. Augustine, sailed north and “‘veewe | 
the coast all along with an unspeakable pleasu: 
of . . . bewtye of the same.” On May 1, Riba 
and his lieutenant, René de Laudonnieére, an‘! 
members of the crew rowed to shore near the 
mouth of a great river, which they named the 
River of May, now the St. Johns. They were 
greeted by ‘‘a good number of the Indians, in- 
habytants there, . . . without any taken of feare 
or dowbte . . . all naked and of a goodly stature, 
mighty, faire and aswell shapen and proportioned 
of bodye as any people in all the worlde, very 
gentill, curtious and of a good nature.” Before 
sailing north, Ribaut and his men erected near 
the mouth of the river a stone pillar in which the 
“Armes of France were carved and engraved,” 
thereby taking possession of the land for the King 
of France. 

Moving on, Ribaut discovered eight more riv- 
ers and landed at Port Royal, now in South Caro- 
lina. There he left 30 men to hold the land for 
France, promising to return with provisions and 
supplies within six months. 

Two years later, in 1564, with Ribaut confined 
to the Tower of London as a prisoner of the Enz- 
lish, Laudonniére sailed from Europe with a 
group of Huguenots for the second time and ca:t 
anchor at almost the same spot at the mouth >f 
the River of May. There crowds of Indians hed 
gathered on the shore to bid them welcome. (n 
learning of the approach of the French, the st |] 
friendly Indians had wrapped flowering vines a! 
wreaths of bay leaves around the pillar of sto e 
and had placed at its base baskets of fruit a4 
grain, offerings of medicinal and edible roots, j: 
of perfumed oils, and a bow and a quiver of < ~ 
rows. They were worshiping this column of sto ie 


n 


as an idol. 

The Huguenots rowed up the River of M y 
and some six miles above the river’s mouth in a 
“pleasant vale” at the base of a “mountain,” n Ww 
known as St. Johns Bluff, Laudonniére and — is 
followers founded a French colony and _ built 
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yt named Caroline in honor of King Charles. 
Vhen Laudonniére climbed the bluff to survey 
ie countryside, he saw “nothing else but Cedars, 
alme, and Baytrees of so sovereigne odour, that 
saulme smelleth nothing like in comparison.” To 
im the surroundings seemed “so pleasant that 
10se which are melancholicke would be inforced 
.0 change their humour.” Chief Saturiba, ‘with 
vhom friendship increased as the dayes_in- 
reased,” ordered the men of his tribe to help in 
he building of the fort. 

This auspicious beginning made it appear that 
‘rance would get a strong foothold in the New 
World, but not long afterward friendly relations 
with the Indians began to deteriorate. With the 
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arrival of the Spaniard, Menendez, in 1565, the 
fortunes of the French colonists changed from bad 
to worse. The fort was burned, the French ships 
were wrecked off the coast in a storm, and the 
Huguenots who managed to reach land were over- 
taken by Menendez and killed mercilessly. 

Jean Ribaut and René Laudonniére both wrote 
of their experiences and of the Indians. More 
important, however, were the accounts of the artist 
Jacque Le Moyne, who described the life of the 
colony and painted many pictures, and the car- 
penter Le Challeux, who wrote a book describing 
his experiences. These narratives and the engrav- 
ings which the Flemish artist Theodore de Bry 
made later from Le Moyne’s paintings, furnish 


TROPHIES AND CEREMONIES AFTER A VICTORY 


Returning victorious from their wars, the Florida Indians brought the legs, arms and scalps of their fallen adver- 
aries to a designated place and with great solemnities attached them to tall poles. With the men and women of the 
(ribe seated about him in a circle before the poles, the sorcerer-physician-priest cursed the enemy in a low voice. While 
he uttered a thousand imprecations, one of three men opposite him pounded on a flat stone with a club, marking 
lime with the spells. The other two rattled pumpkins filled with small stones or seeds as they accompanied the sor- 


cerer’s curses with a chant. 


Tropheum & folennes ritus devictis 


XVI. 


hoftibus. 











196 EDITORIALS AND COMMENTARIES 


invaluable source material concerning the French 
colony and the Timucua Indians of the sixteenth 
century. Without this material our knowledge of 
the Indians of Florida during that period would be 
meager indeed. 

The Timucua Indians occupied that part of 
Florida which today includes Tampa, St. Peters- 
burg, Gainesville, Lake City, Fernandina and New 
Smyrna with points in between. The Pensacola 
tribe was located in the far west of Florida. The 
Apalachees were in the Tallahassee region, the 
Calusas in the southwest portion, and the Ais, 
Jeaga and Tekesta tribes in the southeast section 
of the peninsula. The Tekesta Indians lived on 
almost the exact site of Miami today. 

Some settlements were made up of individual 
villages with a chieftain for each village. In some 
instances there was a chief proper, who ruled over 
all the villages of the tribe. 

The Timucua Indians are pictured as being 
muscular, large, well proportioned, and of a light 
brown color which the French called olivatre. 
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The priests were an important class in the Ir 
dian community. Like the medas of the Algon 
quins and the medicine men of other tribes, the 
united in themselves the priest, the physician an 
the sorcerer. With their bag of herbs and sin 
ples, they were always ready to serve the sick, an 
their skill in the healing art is credited with nc 
infrequently effecting cures, especially of certai 
troublesome diseases. Their therapeutic method 
are depicted in the accompanying illustration en 
titled, “How They Treat Their Sick.” They ar 
described as magicians ‘of such admirable sub- 
tlety as to restore what was lost, command the 
unwilling rain from heaven in time of droughi, 
and foretell the position of an enemy or the re- 
sult of a battle.” As priests, they ordered festivals 
and led in these celebrations; too, they participat- 
ed in grave deliberations. When their therapeutic 
art failed to cure, they were ever ready with spirit- 
ual power to console in the emergencies of pain 


and death. 


Changing Income Distribution 


Every physician should be interested in a re- 
cent study of the distribution of incomes reported 
by the New York Times.’ Based on statistics 
of the National Bureau of Economic Research for 
1950, it reveals that this country has “undergone 
a social revolution in the last four decades, and 
particularly since the Thirties,” characterized by 
the expansion of national output and more equable 
distribution of the fruits of that expansion. It is 
particularly noteworthy that the trend toward 
equalization of incomes has been manifested by a 
“leveling up, rather than leveling down” process. 


From the facts and figures assembled, it 
would appear that the very poor have become 
fewer by two thirds of their 1939 number. Also, 
the poor have become better off. An income of 
less than $2,000 a year was all that three out of 
four families could claim in 1939, but ten years 
later only one out of three fell into that class. 
Those in higher income brackets have become more 
numerous, too— one family in about 50 with a 
$5,000 or more income and one out of 100 with 
$10,000 or over in the late Thirties in contrast 
to one out of six and one out of 20 in these 
respective groups in the late Forties. 


Certainly those who devote their lives to fight- 
ing disease and disability rejoice in the apparently 
hopeful outlook for the poor and trust that their 
lot will continue to improve. The other side of the 
picture, however, is not to be ignored. Without 
doubt, the nation’s productivity has increased 
steadily and without interruption, but the de- 
pression years brought increasing public debt, and 
then war brought almost uninterrupted inflation, 
making social gains problematic. The euphoria 
engendered by expansion of the currency unques- 
tionably, up to a certain point, “masks the o»- 
coming cramps of the inevitable later sharp con 
tractions.” Time will indeed tell. 

More and more, the national product is bei 
dispensed or disbursed by government, or at le: 
disposed of in one way or another, abroad if n> 
at home. For better or worse, the various st 
sidies have undoubtedly had a role in the chang 
distribution of income. What portends with 1 
government now the largest employer and the t 
structure devouring the take-home pay of Il 
citizens? 

Citing the foregoing facts and figures, * 
New York State Journal of Medicine comme: 
editorially upon the status of the physician w h 
regard to income: 2 
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What interest does this have for physicians? 
If the poor and the very poor are better off 
than before, what is the status of a doctor with 
a wife and two children in 1952? He and his 
family must pay the current high prices for 
everything they consume like everyone else, but 
notwithstanding the nearly 137 per cent in- 
crease (average gross earnings before tax de- 
ductions) in earnings of persons in the medical 
and health field between 1939 and now, this 
apparent gain is offset in the same period by 
inflation and taxes. According to the Daily 
News3 the head of such a family must now 
earn $6,783 to equal the $3,000 he earned in 
1940. Also he must now earn $11,540 to equal 
the $5,000 he earned in 1940; and he must now 
earn $25,800 to equal the $10,000 he made in 
1940. If such a doctor made $25,000 in 1940, 
in 1952 he would have to acquire $121,000 to 
equal it after inflation and taxes get through 
with him and his family. A significant number 
of doctors come within the $3,000 to $25,000 
group to make the above comparisons of con- 
siderably more than academic interest. 

As of now the Federal government is taxing 
more than 25 per cent of the national income 
and is also running a deficit. Prices in the 
United States have reportedly nearly doubled 
since 1939, so cutting nearly in half all dollar 
savings, all insurance, all pensions. 

This seems to be the picture as of now. As 
the man said during his first airplane trip, 
“Tt’s a beautiful ride, while it lasts.” 


And then where are we when the ride is over? 
It seems timely to ponder that question. 


March 5, 1952. 

Distribution of Income, New York State J. Med. 52:1121- 
1122 (May 1) 1952. 

March 12, 1952, 


Static Electricity Dangers 


All hospital staff members surely are agreed 
it hospital operating rooms and other anesthetiz- 
ing areas should be made as safe for patients and 
personnel as possible in the light of modern science 
aid technology. They should therefore give se- 
rious and prompt attention to a recent report of 
\! + United States Bureau of Mines on a two and 
a aalf year study of static electricity in hospital 
0) -rating suites. 


To reduce to the minimum the hazard of an- 
e hetic explosion, “‘major changes are needed in 
n st hospitals,” the report stated. An electrical 
€ zineer, a physical chemist and a physical science 
e made numerous fests in 78 operating rooms, 
delivery rooms and 16 hospital corridors of 14 
pitals. They concluded: “There is probably no 
nbination of equipment and personnel activity 
vwhere more liable to produce casual, dangerous 
irges of static electricity than that found at 
sent in the anesthetizing areas of most hos- 


a 


Such a statement warrants due consideration, 
the Bureau of Mines has had its experts 
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studying the dangers of static electricity for more 
than 20 years in an effort to promote safety in 
mines. Remedies have been suggested from time 
to time over the years. The report cites the 
Journal of the American Medical Association as 
early as May 17, 1924, but states that “it appears, 
however, that very few hospitals have made a 
studied and continued effort to apply the remedies 
effectively.” 

The authors suggest a number of simple, effec- 
tive improvements hospitals can initiate while 
waiting for major changes and for the appearance 
of proper material and equipment. These recom- 
mendations include: 

1. Conductive rubber mattresses, pads and pil- 
lows should be substituted for the ordinary variety 

as soon as they are available. (Conductive sub- 

stances pass on the electricity before a dangerous 

charge can be built up.) 2. Conductive shoes 
should be worn by all personnel. 3. Suitable con- 
ductive breathing tubes, masks and bags should 
be installed on anesthesia machines. 4. Stools 
with smooth, rounded feet and bare metal tops 
are the most satisfactory. 5. Outer garments of 
wool, silk or synthetics such as nylon, rayon or 
orlon should be prohibited in anesthetizing loca- 
tions. 6. A suitable measuring instrument should 

be installed in a convenient and safe place for test- 

ing conductivity of shoes of all personnel entering 

anesthetizing area. 

In the interest of increased safety, medical 
staffs will undoubtedly wish to inquire into con- 
ditions in their respective hospitals. This 64 page 
report is available at the Bureau of Mines, 4800 
Forbes St., Pittsburgh 13, Pa. Meanwhile, cer- 
tainly the wearing of dangerous outer garments 
of the materials mentioned can be prohibited by 
operating floor regulations, if such regulations do 
not now exist. 

As a point of departure, recognition of the 
hazard is of course of paramount importance. It 
is encouraging therefore to note that the National 
Bureau of Standards is now enlarging its research 
and standardization program of static electricity 
hazards “to meet a growing demand for this in- 
formation” from hospitals and other institutions.2 
1. Changes in Operating Rooms to Cut Down Static Electricity 

Recommended, Capitol Clinic 3:4 (Feb. 12) 1952 


Z: Bureau of Standards Enlarges Research on Static Electricity, 
Capitol Clinic 3:3 (April 29) 1952. 











The Editor Invites Your Contributions on 
Data of Notable Interest 
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A.M.A. President September Visitor 
to Florida 


Dr. Meredith Mallory, Sr., of Orlando, state 
chairman of the Florida Medical Committee for 
Better Government, announces that Dr. Louis H. 
Bauer, President of the American Medical Asso- 
ciation, will be in Jacksonville the weekend of 
Sept. 6-7, 1952 as the guest of the committee. He 
will be the principal speaker at the committee’s 
third annual meeting. 

The FMCBG extends an invitation to all mem- 
bers of the Florida Medical Association and their 
wives to attend the meeting and assist in wel- 
coming the distinguished A.M.A. President. 

The general chairman for the meeting is Dr. 
QO. E. Harrell, with Dr. Raymond R. Killinger 
serving as adviser. 

On the agenda for the weekend are two 
luncheons and a dinner and other affairs for com- 
mittee members and guests. Arrangements are also 
being concluded for one or more nonmedical 
speakers of national political importance. 

The meeting will be opened with a luncheon 
at 12:30 p.m. on Saturday, September 6, at the 
George Washington Hotel Auditorium. The pub- 
lic will be invited. This will be followed at 5:30 
p.m. by cocktails at the Mayflower Hotel with 
dinner and entertainment at 6:30 p.m. on the 
Mayflower Roof Garden. At 8:30 p.m. there will 
be a public meeting at the George Washington Ho- 
tel Auditorium. 

On Sunday, September 7, there will be a busi- 
ness session and election of officers at 9:30 a.m. 
at the George Washington Hotel. At a luncheon 
at 12:30 p.m. in the same hotel, Dr. Bauer will 
be introduced to the members and guests by Dr. 
Robert B. McIver, President of the Florida Med- 
ical Association, and will address the gathering. 

The FMCBG feels that the doctors of Florida 
have been greatly honored by Dr. Bauer’s ac- 
ceptance of its invitation to visit our state. This 
pioneer organization, like similar groups in Cali- 
fornia, Maryland and a few other states, functions 
apart from any organized county, state or national 
medical society. It is entirely nonpartisan and 
nonprofit, and seeks to promote more interest and 
participation in government on the part of phy- 
sicians. At its second annual meeting in Miami 
on Oct. 5-7, 1951, the committee was honored by 
the presence of Dr. John W. Cline of San Fran- 
cisco, President of the American Medical Associa- 
tion at that time. In a public address in Miami’s 
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Bayfront Park Auditorium on October 7, Dr. 
Cline predicted that government control over the 
American medical system, in one form or another 
again probably would become a live political issuc 
in 1952. He warned that ‘‘government-controlled 
medicine would be only the first big step towar¢ 
destruction of the American system of free enter- 
prise, the first big feather in the cap of the Social- 
izers.”” He concluded his speech with this promise: 
“The doctors of America will be vigilant, ready 
and active as will likewise be the American pub- 
lic, regardless of party affiliation.” 


Dr. Bauer became the new president of the 
A.M.A. at its 101st annual session on June 10 
1952 in Chicago. In his inaugural address _ he 
pledged himself and the A.M.A. to continue to 
fight for Voluntary Health Programs and to op- 
pose Compulsory Health Insurance. He challenged 
both political parties to see that the people of 
the United States are given a government that 
serves rather than a government that dominates. 
He is a forceful, dynamic champion of the free- 
dom of medical practice and is spearheading the 
fight against Socialism that is creeping over this 
country. 


A member of the Board of Trustees of the 
American Medical Association since 1944, Dr. 
Bauer has served as Chairman of the Board since 
1949. He became a member of the Executive 
Committee in 1947 and was Chairman of the Com- 
mittee in 1948. He has been a member of th« 
House of Delegates for many years, has served as 
Chairman of the Council on Medical Services and 
is a member of the Committee on Scientific Ex 
hibits. A resident of Hempstead, N. Y., he hac 
previously been President of the Nassau Count) 
Medical Society and of his district branch medica 
society, and President of the Medical Society o 
the State of New York following a notable caree 
as speaker of its House of Delegates. 


Dr. Bauer was born in Boston and was grad 
uated cum laude from Harvard Medical Schoo! 
He interned at Mercy Hospital, Springfield 
Mass., was an honor graduate of the United State 
Army Medical School and of the United State 
Army School of Aviation Medicine, and a gradi 
ate also of the Army War College in 1926. D 
Bauer spent 13 years in the Army as a medic: 
officer and was the first Commandant of tl 
Army School of Aviation Medicine. He is now 
Colonel, United States Army, retired. He was al: 
the director (1926-1930) of tl 
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Louis H. Bauer, M.D. 


Acronautics Branch of the United States Depart- 
ment of Commerce, now the Civil Aeronautics Ad- 


ministration. 


Since 1930, Dr. Bauer has been engaged in the 
private practice of cardiology at Hempstead. He 
is attending cardiologist at Nassau Hospital, Min- 
ela, and a consultant at Meadow-Brook Hos- 
)) ‘al in his home town and some six other hos- 

ils in nearby communities. A diplomate of the 

ierican Board of Internal Medicine, he is also 
ellow of the American College of Physicians, 
| a member of the American Heart Association, 

New York State Public Health Council, and 

Aero Medical Association, of which he was 

first president (1929-1931). He is an hon- 

iry member of Phi Beta Kappa. Representing 

* American Medical Association, he served as a 

egate to the American Council on Rheumatic 

ver. He received the distinguished service 

ird of the Nassau Daily Review-Star in 1949 

| was the first recipient of the Lister Award of 

Aero Medical Association and of the John 

fries Award of the Institute of Aeronautical 


ences. 
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For 21 years, Dr. Bauer has been Editor-in- 
Chief of the Journal of Aviation Medicine. He 
has contributed many articles on aviation medi- 
cine, cardiology and medical economics to medical 
journals and is the author of a textbock on Avia- 
tion Medicine, a book entitled ‘‘Private Enterprise 
or Government in Medicine,” and chapters on 
aviation medicine in various textbooks and en- 
cyclopedias. 

Dr. Bauer served as Secretary of the American 
Committee of the World Medical Association and 
as a member of the Council of that organization. 
Since 1948, he has been Secretary General of the 
World Medical Association. His election to the 
high office of President of the American Medical 
Association is an honor richly deserved for out- 
standing and faithful service to the medical pro- 
fession, to the public and to his country. 


The Florida Medical Committee for Better 
Government confidently expects that the members 
of the Florida Medical Association and_ their 
wives will attend in large numbers its third annual 
meeting, participate in all of its activities and ex- 
tend to Dr. Bauer a rousing welcome. 


Report of Delegates to A.M.A. 
Chicago, June 9-13, 1952 


Even though the proceedings of the 101st 
Annual Session of the American Medical Asso- 
ciation have been presented in the form of a 
“brief report” in the June 28th and July 5th issues 
of The Journal of the American Medical Asso- 
ciation, they are far too lengthy for the busy 
practitioner of medicine to read in detail. Hence 
it becomes the duty of the Florida delegates to 
report even more briefly on some of the happen- 
ings at this great convention and to make refer- 
ence by page number only to the more intricate 
details of some of the proceedings. 


To give some idea of the immensity of this last 
annual convention in Chicago, it is noted that 
nearly 12,000 physicians and more than 13,000 
guests registered for the meeting. At this meet- 
ing were offered more than 400 scientific papers, 
300 medical exhibits and 375 technical exhibits. 
The space devoted to these technical exhibits oc- 
cupied more than 2 miles, which prevented the 
average visitor from obtaining more than a fleeting 
glimpse of these valuable presentations. The 
question has been raised once more, as it has 
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many times in the past, is not the convention of 
the American Medical Association something too 
huge even to comprehend? Officers and other 
members of the Association participated in more 
than 30 events, which involved radio or television 
broadcasts. Many coast to coast hook-ups sent 
forth all over the country the many scientific ex- 
hibits and other special presentations. Thirty 
million Americans are estimated to have watched 
each program and for the first time an operation 
was televised on a nationwide hook-up. The in- 
auguration of the President, Dr. Louis H. Bauer, 
broadcast over more than 200 ABC and 
Mutual Broadcasting stations throughout the 
United States, Hawaii and Alaska. Operations 
were telecast over closed circuits from the operat- 
ing rooms of Wesley Memorial Hospital. Truly 
it can be said that the last Annual Session of the 
American Medical Association was called by some 
visitors “the World Fair of Medicine.” Aside 
from the many physicians of America registering 
at the convention, representatives from more than 
40 foreign countries, representing 6 continents, 
were also present. One hundred science writers 
and reporters released words through their press 
outlets which into the hundreds of 
thousands. 


was 


numbered 


OrFicers ELectep.—The House of Delegates 
elected Dr. Edward J. McCormick, of Toledo, 
Ohio, President-elect of the American Medical 
Association. He will take office at the next An- 
nual Session in New York City next June. Dr. 
Dwight H. Murray, of Napa, Calif., was re- 
elected to the Board of Trustees and subsequently 
was re-elected by the Board to be Chairman. Dr. 
James R. Reuling, Bayside, N. Y., was elected as 
Speaker of the House of Delegates, succeeding Dr. 
F. F. Borzell of Pennsylvania. Dr. E. Vincent 
Askey, Los Angeles, was elected Vice Speaker. Dr. 
J. J. Moore, Chicago, was re-elected Treasurer, 
and Dr. George F. Lull, Chicago, was re-elected 
Secretary. 


Florida can be particularly proud of its repre- 
sentation on important Councils by virtue of the 
fact that Dr. Homer L. Pearson, Jr., Miami, 
was elected to succeed himself as a member of the 
Judicial Council for a term of five years. 


AMERICAN MEDICAL EDUCATION FOUNDATION. 
—aAt this annual meeting an additional contribu- 
tion to the fund in the sum of $2,000 was pre- 
sented by the American College of Radiology. The 
Chicago Medical Society contributed $25,000. Dr. 
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Mather Pfeiffenberger of Illinois contributed 
$1,000 and the Woman’s Auxiliary of the Amer- 
ican Medical Association, $10,000. 


It is noteworthy that the council of the 
Illinois State Medical Society voted recently to 
increase the annual dues of its members by 
$20.00, this increase to be used for the American 
Medical Education Foundation. 


The general scientific meetings revealed a 
wealth of postgraduate medical educational mate- 
rial. Dr. Alton Ochsner of New Orleans deplored 
the extremely low five year survival rate in can- 
cer of the stomach, which is now no better than 
5 to 10 per cent, even in the best teaching insti- 
tutions. Dr. Ochsner pointed out that any man 
over 40, previously well, who has shown anorexia 
severe enough to cause 15 pounds of weight loss 
should undergo exploration of the gastrointestina! 
tract. Early cancerous lesions less than 12 cm 
in diameter may oftentimes be revealed. 

In the Section on Gastroenterology and Proc 
tology it was revealed that neoplasms of thx 
rectum were found in 10 per cent of 3,500 patient 
subjected to routine sigmoidoscopy. It was con 
cluded that this procedure should be carried out 
routinely in patients over 40 years of age. 

In the Section on Laryngology, Otology and 
Rhinology it was re-emphasized that poliomye- 
litis following nose and throat operations is more 
likely to be bulbar in type. 

In the Section on Miscellaneous Topics it was 
the consensus of most of the panel discussants 
that there is no contraindication to the long term 
use of cortisone and ACTH provided a close 
watch is kept for concurrent infections, hyper- 
tension, electrolyte disturbances and other un- 
toward reactions. Dr. B. Rose of Montreal re- 
ported three cases of osteoporosis with spontane- 
ous fractures in patients under long-term therapy 
This tendency was counteracted by the adminis- 
tration of calcium, testosterone, and a high pro- 
tein diet. It was further revealed by Dr. A. H. 
Holland of Chicago that only 1.9 per cent of 
4,376 patients receiving ACTH had immediate 
allergic reactions to the drug, while 7.5 per cent 
acquired resistance to ordinary doses. Some of 
the resistant patients again responded when thy- 
roid extract was administered or when the dose 
was increased. 

It is interesting to note that Drs. Millikan 
Lundy and Smith of Rochester, Minn., were un 
able to confirm reports of beneficial effects o 
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procaine block of the stellate ganglion in acute 
cerebral infarction. 

In the Section on Nervous and Mental Dis- 
eases Dr. H. W. Kumm of New York stated that 
the question of whether or not gamma globulin 
actually affords significant protection against 
poliomyelitis might be answered by the end of 
this summer when extensive experiments will be 
concluded. He was optimistic about the ultimate 
feasibility of active immunization with atten- 
uated strains of the virus. 

In the Section on Pathology and Physiology 
Dr. H. J. Corper of Denver warned against over- 
optimism concerning the chemotherapy of tu- 
berculosis, since the bacillus has successfully 
resisted all agents used to date. 

In the Section on Urology Dr. J. K. Lattimer 
stated that isonicotinyl hydrazide has given im- 
pressive preliminary symptomatic results in the 
therapy of renal tuberculosis. Dr. A. J. Butt of 
Pensacola stated that the use of hyaluronidase by 
subcutaneous injection prevented the formation of 
new stones or enlargement of old stones in a num- 
ber of patients with recurring renal calculi. 

SPECIAL AWArps.—Dr. Paul Dudley White of 
Boston received the 1952 Distinguished Service 
\ward of the American Medical Association for 
his work in cardiology. 

PROCEEDINGS OF THE HOUSE OF DELEGATES.— 
In the address of the Speaker, Dr. F. F. Borzell, 
it was stated that an analytical study of the 
House of Delegates disclosed that the average age 
of the members of the House was 59 years and the 

verage length of service five and one-half years. 
it was further disclosed at this session that 14 
new Delegates were seated and 18 others were in 
heir first year of service. The age groups of the 
House of Delegates were as follows: 


40 to 49 inclusive 21 or11% averaging 46 


50 to 58 78 or 42% averaging 55 
60 to 69 68 or 36% averaging 64 
70 to 79 20 or 11% averaging 72 


The address of the President, Dr. John W. 
line, is recommended to all members of the Asso- 
iation for most careful reading. It is carried on 
ages 853-856, inclusive, of the June 28 issue of 
‘he Journal of the American Medical Association. 

Interesting information and decisions made 
y the House of Delegates at this Session are: 

1. Tax DEDUCTION FOR POSTGRADUATE 
ruDY.—No decision favorable to the individual 
ndergoing this training could be obtained from 
ne Commissioner of Internal Revenue. The 
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Association has filed a brief and has obtained the 
services of an experienced tax lawyer in Washing- 
ton as counsel in an effort to have this interpreta- 
tion of legislation changed. 

2. FLUORIDATION OF PUBLIC WATER SUP- 
PLIES.—Based upon a statement by the Council 
on Pharmacy and Chemistry, the Association 
endorsed the basic principle and advised the com- 
mittee that fluoridation of public water supplies 
in a concentration not exceeding one part per 
million is nontoxic. 

HONORARIA FOR PRESIDENT AND PRESIDENT- 
E.ect.—The Board of Trustees has voted to 
authorize an honorarium of $50.00 a day for the 
President and President-elect for every day they 
are away from their homes on official American 
Medical Association business, in addition to the 
regular per diem ($25.00) and travel allowance 
which they are now receiving. This action is to be 
retroactive to June 15, 1951 in the case of the 
President, Dr. Cline, and the President-elect, Dr. 
Bauer. 

1953 Dues oF THE AssocIATION.—The Board 
of Trustees recommends that the dues of active 
members of the American Medical Association be 
$25.00 for 1953. Membership dues include sub- 
scription to The Journal of the American Medi- 
cal Association unless a member requests another 
scientific journal published by the Association 
in lieu of The Journal. 

NON-SERVICE-CONNECTED DISABILITIES OF 
VETERANS AND THEIR MEDICAL CARE.—Several 
resolutions were introduced on this subject and a 
special committee of the Board of Trustees, headed 
by Dr. Elmer L. Henderson, presented an interim 
report. The final report of this special committee 
is eagerly awaited at the interim session of the 
American Medical Association in Denver, De- 
cember 1952. 

LICENSURE OR CERTIFICATION OF CLINICAL 
PsyCHOLOGIsts.—The_ reference committee to 
which this problem was referred recommends dis- 
approval of the recommendation for licensure or 
certification and recommends its referral to the 
Council on Medical Education and Hospitals for 
further study. 

REPORT OF THE AMERICAN MEpICAL Epuca- 
TION FOUNDATION.—In the first year a total of 
$745,000 was raised from medical sources. Gifts 
from industry and business added additional funds 
for the grand total of $1,600,000. Grants were 
made on an average of a little more than $20,000 
per school during the first year. It is hoped to raise 
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more than $2,000,000 in 1952, and it is further 
hoped that this will be more than matched by 
contributions from business and industry, and by 
the end of the year the Committee hopes that 
sufficient progress will be made in fund raising 
to assure an annual $5,000,000 fund that may 
be granted our medical schools. Already there 
have been contributions by 2,500 individual 
physicians, an increase of 39 per cent over the 
total number of individual contributors for the 
entire year 1951. The sum contributed so far by 
individual physicians, which now stands at $121,- 
000, also exceeds the total of $91,000 raised from 
this source for the entire year of 1951. 

REPORT OF COORDINATING COMMITTEE.—Dr. 
Elmer L. Henderson, Chairman, revealed that 
the expenditure on Public Relations of the Asso- 
ciation in its effort to ward off the progress of 
socialized medicine amounted to only $100,000 for 
the first six months of this year. A saving of 
one-half million from the campaign budget last 
year and the same amount the year before, aided 
the Association in contributing a million dollars to 
the American Medical Education Foundation. 

REPORT OF COMMITTEE ON BLOopD BANKS.— 
Since the last report high levels of blood collection 
for defense purposes were maintained through 
December and until early this year. There has 
been a gradual decline through the past three 
or four months and as of this time plasma pro- 
cessing plants are not being supplied to capacity. 
From Red Cross data it is learned that for the 
period, December 1, 1950 through April 30, 
1952, a total of 2,558,000 units of blood were 
collected for defense purposes, of which 2,094,000 
were collected through Red Cross regional and 
defense centers and 464,000 units were collected 
through cooperating blood banks. In the period 
July 1, 1950 to March 31, 1952, a total of 209,000 
units of whole blood were shipped to the military 
for overseas use and 2,110,000 units were shipped 
for the military to plasma processing plants. Ap- 
proximately only 9 per cent of defense blood ob- 
tained in this country was shipped overseas as 
whole blood through the armed forces publicity 
program. 

Actions on Resolutions: 

1. RESOLUTION ON NEGRO PHYSICIANS IN 
NortH CAROLINA.—It was recommended that 
the resolution presented by the North Carolina 
delegation, to include as a component unit of the 
American Medical Association the Negro medical 
association of North Carolina, be referred to the 
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Board of Trustees for further study. This same 
resolution was disapproved last year and, n 
doubt, the same action will follow this year. | 
has been the contention of the American Medica 
Association that such matters should be handle« 
at local levels. 

2. RESOLUTION ON RESTRICTION OF MEM 
BERSHIP IN THE AMERICAN MEDICAL ASSOCIA 
TION.—This resolution was introduced by th 
New York delegation and it simply stated that, i 
view of the fact that encouraging progress ha: 
been noted in the favorable policy toward admis 
sion of Negro physicians to membership i 
county medical societies in Maryland, Missour 
Florida, District of Columbia, Oklahoma, Vir 
ginia and Delaware, the House of Delegates b 
instructed through the Secretary of the Associa 
tion to send a copy of this resolution to eacl: 
constituent association and society, to the end that 
all men and women professionally qualified shal! 
be eligible for membership in the American Medi 
cal Association and its component constituent! 
associations without regard to race, color or creed 
This resolution was intended as a resolution of in 
formation and not one of action. 

3. RESOLUTIONS ON SPECIALTY BOARD FOR 
MicroBioLocy.—Nine resolutions dealing with 
the same subject were presented before the House 
of Delegates. The Reference Committee brough! 
in the following recommendation, which wa 
adopted: “The Council on Medical Education 
and Hospitals has not recommended the approva! 
of an American Board for any non-physician 


group, and hence your reference committee fee!s 


it is unnecessary to take any action on these reso 
lutions at this time but should await the repor' 


to the House of Delegates of the study of the 


Council on Medical Education and Hospitals an 
the Board of Trustees on the subject.” 
RESOLUTION ON PROVISION OF FuUNDs TO Di 
FRAY EXPENSES OF SECTION DELEGATES.—Th 
resolution was introduced by the Section on E 
perimental 


Reference Committee recommended that t! 


House of Delegates instruct the Board of Truster ; 


to pay the transportation and per diem allowanc 


as determined by the Board of Trustees, of th 


Section Delegates incident to attendance of t! 
sessions of the House of Delegates. 
tion was adopted. 

RESOLUTION ON CANDIDATES FOR PuBLic O 
FICE.—The House of Delegates went on reco’ | 


by the following resolution: “Resolved, By t! ° 


Medicine and Therapeutics. Th» 


This resoli - 
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yuse of Delegates that The American Medical 
sociation does not support any political party 
any candidate for elective public office.” 
RESOLUTION ON CHANGE OF DATE FoR DE- 
ING APPORTIONMENT OF DELEGATES.—The By- 
iws of the American Medical Association were 
anended to the effect that the date of deciding on 
apportionment of delegates of a constituent 


association be changed from December Ist to 


lecember 31st of each year. The reason given 

x this change is that in many states medical 
ocieties are still collecting dues from their mem- 
ers during the month of December each year 
nd find themselves possibly in a position of dis- 
advantage if the apportionment is based on paid 
membership as of December Ist. 

RESOLUTION ON OsTEOPATHY.—This resolu- 
tion, introduced by the California delegation, 
stated in part: “Whereas, This objective would be 
furthered by eventual amalgamation of the med- 
ical and osteopathic professions in which future 
graduates and practitioners would have equal 
training of the highest scientific caliber; there- 
fore be it Resolved, That the House of Delegates 
of the American Medical Association urges imme- 
diate action to accomplish an eventual amalga- 
mation of the medical and osteopathic professions 
nder circumstances which would be acceptable to 
le Judicial Council and the Board of Trustees of 
ie American Medical Association and that these 
bodies be requested to recommend specific pro- 
lures for the accomplishment of these objec- 
tives.” The Reference Committee recommended 
it this resolution be referred to the Board of 
ustees to appoint a committee for further study 
d consultation with the American Osteopathic 
sociation IF and WHEN requested. This re- 
rt was adopted unanimously. 

RESOLUTION ON LIMITATION OF FEDERAL 
XATION.—This resolution was to the effect 
hat the House of Delegates of the American 
dical Association go on record as favoring an 
rendment to the Constitution of the United 
ates limiting the taxing power of the federal 
vernment.” The resolution was unanimously 
opted by the House of Delegates. 

RESOLUTION ON CHANGE IN NAME OF GRIEV- 
ce CoMMITTEE.—Dr. Joseph F. Shuffield, Ar- 
nsas, presented the following resolution, which 
is referred to “an appropriate” reference com- 
ttee for report at the December interim ses- 
nm: “Resolved, That the name Grievance 
mmittee be changed to Professional Relations 
mmittee.” 


s — 
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SUPPLEMENTARY REpPoRT OF BOARD OF TRUS- 
TEES ON H.R. 7800.—The readers of The Journal 
are requested to read in detail this report so that a 
thorough understanding of the position of the 
House of Delegates in relation to this legislation 
may be used to refute arguments that the Ameri- 
can Medical Association was attempting to deny 
the beneficiaries of Social Security their just bene- 
fits. This report was published on page 948 of 
the July 5 issue of The Journal of the American 


Medical Association. 


PLACE OF 1955 ANNUAL SEsSION.—On recom- 
mendation of the Board of Trustees, the House 
of Delegates voted to accept the invitation to hold 
the Annual Session in Atlantic City, N. J., in 1955. 


The House of Delegates gave Dr. F. F. Bor- 
zell, the retiring Speaker, a rising vote of thanks 
for his services to the House over the past few 
years. Dr. Borzell’s final words were, “As I ring 
down the gavel on this 101st Session, I wish to 
express my extreme appreciation for the courtesies 
that you have shown me, for the opportunity that 
you have given me to serve American medicine 
and the American Medical Association as your 
Speaker, and I wish for this House all of the good 
fortune possible. I hope it will maintain that same 
integrity, that same courageous, unswerving course 
of devotion toward American medicine it has 
shown in the past, and that you will prevent, by 
your activities, America from going anywhere but 
in the direction of liberty and freedom.” 


A cordial greeting and message of thanks was 
extended to the Chicago Medical Society and the 
Illinois State Medical Society for the hospitality 
and fine treatment received. 

The House adjourned sine die at 4:40 p.m., 
Thursday, June 12. 


Respectfully submitted, 


Louis M. Orr, IT 
Herbert L. Bryans 
Frank D. Gray (Alternate) 


1952 Medical District Meetings 

October 27 
October 29 
October 30 
October 31 


“A”, Panama City 
“C”, St. Petersburg 
“D”, Fort Pierce 
“B”, Daytona Beach 
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Observations Relating to the Use of 
Gamma Globulin in Prevention 
of Paralytic Poliomyelitis 


Carrying the approval of the Committee on 
Blood Banks of the American Medical Association, 
a timely statement regarding the use of gamma 
globulin in the prevention of paralytic poliomye- 
litis comes from the Sub-Committee on Blood of 
the Health Resources Advisory Committee of 
that association. The statement in full follows: 

“Whether gamma globulin will be effective in 
the prevention of paralytic poliomyelitis is not 
now known. On the basis of animal experiments 
and preliminary study on humans, it is possible 
that globulin will have value in human poliomye- 
litis, but serious questions remain to be answered 
before such a hope can be substantiated. Never- 
theless, public dissemination of information on 
the status and objectives of current studies, in- 
completely presented or misunderstood has cre- 
ated a serious demand for gamma globulin which 
cannot be met. 

“Virtually the entire output at current produc- 
tion rates is required to meet the demand for 
prevention or modification of the course of 
measles and infectious hepatitis. 

“Under the circumstances, it is obvious that 
the existing limited supply and current produc- 
tion of gamma globulin should be reserved for 
use in these diseases in which its efficacy has been 
established.” 


Graduate Medical Education 

During the month of June the Department of 
Medicine of the Graduate School of the University 
of Florida, in cooperation with the Florida Medi- 
cal Association and the Florida State Board of 
Health, presented three excellent graduate courses 
to the physicians of Florida. 

The first course, held on June 16, was pre- 
sented by the Faculty of the Department of Medi- 
cine. At the request of the Bay County Medical 
Society, a Seminar on Obstetrics and Gynecology 
was conducted by Dr. Chas. J. Collins, Chairman, 
Division of Gynecology, and Dr. E. Frank McCall, 
Chairman, Division of Obstetrics, in Panama City. 
A round table discussion during the dinner hour 
continued late into the evening. The speakers 
were most favorably received, and the reaction 
on the part of the physicians attending justifies 
further graduate courses of this type in districts 
not so easily accessible to the larger medical 
centers. 
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The next scheduled course is one in intern: 
medicine and laboratory findings, which will | 
given in the fall at Lakeland. The members of tl 
Faculty presenting this course will be Dr. Ka 
B. Hanson and Dr. Lucien Y. Dyrenforth. 

The Seminar on Diagnosis with particular re 
erence to the thyroid diseases, which was held 
Jacksonville, June 19-21, showed evidence of muc 1 
preparation on the part of the lecturers. Throug - 
out the three day period, the lectures gave ev - 
dence of perfect coordination on the part of th» 
three participating physicians, Dr. Lewis M. Hur..- 
thal, internist, Dr. Hugh F. Hare, roentgenologis' . 
and Dr. William A. Meissner, pathologist, all «/ 
the Lahey Clinic in Boston. It would be difficu t 
to find a more advanced course anywhere in the 


country this year. 

The Twentieth Annual Graduate Short Course 
was presented the week of June 23-28. As usual, 
this course was held the last week in June, which 
has come to be accepted as the best time for it. 


Those who had been in attendance over the 
years indicated by their comments that the lec- 
tures as a whole were as good this year if not 
better than in any past year. Some of the lec- 
tures were on research recently carried out, and 
the conclusions are of vital interest to physicians 
throughout the country. 





FLORIDA BLUE SHIELD 





Blue Shield Benefits 


For the third time since it was organized the 
Blue Shield Plan has stepped forward with broa- 
ened benefits. Each new increase in_benefi 
brings the Plan closer to its goal of providi! 
greater health care protection for the people 
Florida. Even now plans are under way a! 
studies are being made for further increases whic! 
may very possibly go into effect by the end of t! e 


= =» JQ s 


year. 

A brief review of the history of the various i - 
creases in benefits will show the strides which ha 
been made by Blue Shield of Florida since its « - 
ganization in 1946. 

The Florida Blue Shield Plan as originally ¢ - 
ganized, was a plan to cover surgical care on! 
In 1948 many fees for surgical procedures we < 
adjusted upward, but at that time the Plan h 
not gained sufficient experience to launch a pr ~- 
gram for the coverage of medical care. Then 1 
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| 50, after it was felt that sufficient experience 
h | been gained, and after actuarial studies were 
nde, the first step was taken toward coverage 
f, medical care, that step being the payment of 
3.00 a day for 28 days a year for in-hospital med- 
il care beginning on the fourth day of hospitali- 
z\ion. The increased benefits which became ef- 
fective on August 1, 1952, further broadened the 
coverage for medical care. These new benefits are 
listed below and are compared to the benefits pro- 
vided in the old contract in order that one may 
easily see the increases which have been made. 

New Coverage Old Coverage 
Increased schedule for 


ertain surgical pro- 
cedures $250 Maximum $150 Maximum 


Unrelated surgical pro- 
cedures during same 


stay in hospital $250 Maximum $150 Maximum 


Surgery for congenital 
inomalies covered 


from birth $250 Maximum Not covered 


Days allowed per con- 
tract year for in- 
50 Days 28 Days 


hospital medical 
$250 Maximum $140 Maximum 


care at $5 per day 


Medical care for cor- 
nary thrombosis or 
cclusion during 
irst three days in 


hospital $50 Maximum Not covered 


Medicai care for dia- 
tic coma _ during 
irst three days in 
ospital $50 Maximum Not covered 


XN ay therapy for 


eatment of cancer $200 Maximum Not covered 


X-ray therapy com- 
ined with surgery 
rv treatment of 
neer $250 Maximum 


Surgery only 
covered 


thesia allowance 
r outside M.D. 


esthetist $37.50 Maximum $10 Maximum 


ernity Benefits— In home, doc- 

0 for normal de- tor’s office or In hospital 
very hospital only 

The Blue Shield Plan will be happy to furn- 
further information about these new benefits 
iny physician desiring it. The Plan’s address 
)32 Riverside Ave., Jacksonville. 


Medical Officers Returned 


Dr. Freeman D. Stanford, who entered mili- 
’ service on Oct. 17, 1950, was released from 
ve duty on April 24, 1952, with the rank of 
‘tain, A.A.F. His address is 502 East Colonial 
ve, Orlando. 
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The following doctors have joined the State 
Association through their respective county med- 
ical societies. 

Alspach, Walter L., Miami 

Angel, Norman S., Miami 

Brandt, Ira K., Coral Gables 

Cassel, Chester, Miami 

Clark, Edward J., Callahan 

Fox, Sidney, Miami 

Freed, Leonard, Tampa 

Gallo, William J., Hollywood 

Herbert, Alpha N., Miami 

Hogg, Bruce M., Miami 

Jchnson, Samuel H. (Col.), Miami 

Lenzen, John L., Winter Haven 

Ovitz, Morris, Miami 

Patterson, William A., Jr. (Col.), Miami 

Sloane, David, Orlando 

Smith, James H., Miami 

Stanford, Freeman D., Orlando 

Stoner, Edward W., Oviedo 

Trombly, Frank W., Miami 

Yonge, Henry M., Ann Arbor, Mich. 





| BIRTHS, MARRIAGES AND DEATHS | 


Births 


Dr. and Mrs. Carl M. Midkiff of Miami Shores an- 
nounce the birth of a son, Randall Preston, on April 18, 
1952. 

Dr. and Mrs. Benjamin G. Oren of Miami announce 
the birth of a daughter, Marianne, on June 29, 1952. 

Dr. and Mrs. Thomas G. Ritch of Jacksonville an- 
nounce the birth of a daughter, Janice Marian, on July 
1, 1952. 

Dr. and Mrs. John T. Stage of Jacksonville announce 
the birth of a son, Kirk Mason, on July 3, 1952. 

Dr. and Mrs. William J. Phelan of Jacksonville an- 
nounce the birth of a son, Thomas Sullivan, on July 12, 
1952. 

Dr. and Mrs. George I. Raybin of Jacksonville an- 
nounce the birth of a daughter, Susan Eileen, on July 15, 
1952. 





Marriages 


Dr. Steve R. Johnston and Miss Barbara Hutchinson, 
both of Fort Pierce, were married recently. 


Deaths - Members 
Riesenbeck, Leo H., Miami 
McKenzie, Albert C., Jacksonville 
Mills, Herbert R., Tampa June 27, 1952 
Tillman, George C., Clearwater June 29, 1952 
Taylor, Joseph E., DeLand July 10, 1952 
Skiff, Francis S., Fort Lauderdale July 12, 1952 
Stollenwerck, A. D., Jacksonville July 29, 1952 
Adams, C. LeRoy, Jr., Live Oak Aug. 3, 1952 


June 12, 1952 
June 20, 1952 


Deaths — Other Doctors 
Clark, George T., Bradenton 
Weaver, Cleo Earl, LaBelle 


July 17, 1952 
July 18, 1952 
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Dr. Samuel M. Day, Association secretary and 
treasurer, Jacksonville, has moved his private of- 
fices to 415 Medical Arts Building. 

ya 

The following members of the Association re- 
cently attended postgraduate courses at the Cook 
County Graduate School of Medicine: Drs. Roy 
Ray, Daytona Beach; Martin E. Buerk and 
Thomas Whitehead, Delray Beach; Robert L. El- 
liston, Fort Lauderdale; and Clarence W. Lynn, 
Orlando. 

aw 

Dr. Arthur J. Butt of Pensacola recently pre- 
sented papers before the Section of Urology, 
American Medical Association, Chicago, and the 
American Urological Association, Atlantic City, on 
“The Treatment and Prevention of Renal Lithi- 
asis with Hyaluronidase.” Scientific exhibits con- 
cerning this subject were awarded the Certificate 
of Merit from the A. M. A. and the first prize 
for clinical research from the A. U. A. 

aa 

Dr. Courtlandt D. Berry of Orlando has re- 
turned to his practice after spending a year in 
Puerto Rico where he helped to plan a program 
for the early discovery of cancer in women. The 
program is being sponsored by the medical school 
of the University of Puerto Rico and the Insular 
Health Department. In addition, Dr. Berry held 
clinics and acted as consultant in Puerto Rican 
hospitals, served as consultant to the U. S. Army 
General Hospital of San Juan and conducted 
weekly instruction for medical officers stationed 
at Ramey Field. 

Sw 

Dr. Floyd K. Hurt of Jacksonville has been 
elected executive committee chairman of the Duval 
County Unit of the American Cancer Society. 

y—2 

Dr. Edwin P. Preston of Miami has been elect- 
ed president of the Heart Association of Greater 
Miami. He succeeds Dr. Earl R. Templeton of 
Miami Beach. Other officers are Drs. Milton S. 
Saslaw, Miami Beach, and Morton M. Halpern, 
Miami, vice presidents; and Jack L. Wright, Mi- 
ami, secretary. 


Dr. Frederick K. Herpel of West Palm Beac 
was a guest speaker along with a member of tl 
Florida State Dental Association at a recent mee 
ing of the Palm Beach County Bar Associatio: 
The subject for discussion was “Public Relations 

vw 

Dr. Leonard L. Weil of Miami Beach has bee .: 
elected president of the Dade County Academ 
of General Practitioners replacing Dr. Vincent !’. 
Corso of Miami. Other officers include Drs. Man- 
ning J. Rosnick, vice president, Walter W. Sackett, 
Jr., secretary-treasurer, both of Miami, and T. I). 
Sandberg, three year trustee, of Coral Gables. 

a2 

Dr. Milton S. Saslaw of Miami Beach, pa 
chief of the medical staff of the National Chil- 
dren’s Hospital at Miami, was recently presented 
with a plaque in recognition of his services to the 
Hospital. Dr. Saslaw was succeeded as chief of 
the medical staff by Dr. Herbert Eichert of Mi- 
ami. 

a 

Dr. Irwin S. Leinbach of St. Petersburg r 
cently attended the joint meeting of the Ortho- 
pedic Associations of the English-speaking worl: 
in London. He is also visiting Dr. Ian Wincheste’, 
chief resident surgeon at the largest orthopedic 
hospital in the United Kingdom. He will visit sev- 
eral clinics in Europe for the study of new metho s 
of treatment of arthritis. 

a 

Dr. Herman Boughton of Miami Beach was 4 
recent guest speaker at the women’s division | [ 
the North Miami Beach Chamber of Commer: 
A film on “Self Examination of the Breast” w 
shown. 

4 

Dr. James F. Lyons of Coral Gables recent » 
attended the International Congress of Physic ! 
Medicine in London. 

ya 

Dr. Edward G. Haskell, Jr., of Branfo ! 
spoke on “Socialized Medicine” at a recent me - 
ing of the Mayo Rotary Club. 





ae ate 
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Dr. Stewart Thompson was recently awarded 
citation and emblem denoting twenty years of 
vice with the Florida State Board of Health. 
- was included among 22 employees and former 
« yployees of the Board of Health receiving cita- 
tons and emblems for length of service. Dr. 
!hompson was employed on April 13, 1918, and 
signed in 1937. At the ceremony, which was 
‘Id on the steps of the old Florida Health Build- 
ig, Dr. Robert B. McIver, a member of the State 
hoard for the past ten years, was a guest speaker. 
ihe citations and ernblems were awarded by Dr. 
\Vilson T. Sowder, State Health Officer. 
— 

Dr. Alfred S. Massam of Bartow, county hos- 
pital superintendent, addressed members of the 
i;xchange Club of Bartow at a recent dinner meet- 
ing, outlining the functions of the hospital and 
ome of the further services which he hopes to 
make available in the future. 

ya 

Dr. Albert C. Kirk, Sr., of Orlando, former 
Orlando city physician for seven years, was named 
as county physician recently. For the past two 
years he has been staff physician at the Central 
Florida State Tuberculosis Hospital. 

ya 

Drs. Paul H. Martin, Cornelia M. Carithers 
and Turner Z. Cason of Jacksonville received ci- 
itions and service pins recently for ten years of 
ervice to the Duval County Chapter, National 

undation for Infantile Paralysis. 
4 

Drs. Morris B. Seltzer of Daytona Beach, Irv- 
g L. Alberts of Miami Beach, and Erasmus B. 
irdee of Vero Beach have been appointed by 
vernor Warren as members of the Florida State 
vard of Medical Examiners, and Dr. Frank D. 

ay of Orlando has been reappointed to the 
ard for a third term. 
y 2 

The annual Fall Meeting of the Postgraduate 
‘sembly of Endocrinology and Metabolism, 
hich is sponsored by the Endocrine Society, will 
‘held in Miami Beach at the Roney-Plaza Ho- 

Nov. 3-8, 1952. Dr. Carlos P. Lamar of Mi- 

ii is the local chairman for the Society. 

wr 
The Georgia Heart Association extends to all 
tors of Florida an invitation to attend its 
irth Annual Meeting, September 12 and 13, at 

General Oglethorpe Hotel in Savannah. There 

no registration fee. The scientific sessions will 
i Friday afternoon, September 12, starting at 
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1:00 p.m., and throughout the day on Saturday, 
September 13. 
ya 

The March 1952 issue of Florida Libraries 
carried an interesting discourse on the operation 
of the Florida State Board of Health Library, 
Jacksonville, by Miss Lora-Frances Davis, librar- 
ian. The Library, as all other departments of 
the State Board of Health, operates under the di- 
rection of the State Health Officer, Dr. Wilson 
T. Sowder. 

The article carried an explanation of the ar- 
rangement with the Florida Medical Association 
whereby Journals received through exchange are 
bound and made available to the Association’s 
membership. 

sw 

Dr. A. Franklin Harrison of Madison, presi- 
dent of the Madison County Medical Society, was 
one of the principal speakers at the Farm and 
Home Institute, held at Camp Cherry Lake, near 
Madison, August 29. Dr. Harrison appeared on 
the program during the session on medicine and 
health. 

The Florida Medical Association was invited 
by the Agricultural Extension Service of Florida 
State University and the University of Florida to 
participate in the Institute as part of its Rural 
Educational Program. 

ya 

Dr. Richard M. Fleming of Miami, chairman 
of the department of surgery at Mount Sinai Hos- 
pital, is in Oak Ridge, Tenn., studying the tech- 
nics of using radioisotopes in research. He is 
among 32 research workers enrolled in a four- 
week course conducted by the special training di- 
vision of the Oak Ridge Institute of Nuclear 
Studies. 

Sw 

Drs. Saul Miller and John H. Tanous of Miami 
Beach attended the meeting of the Congress of 
Biochemists in Paris recently. 

=a 

Dr. William C. Roberts of Panama City was 
one of the principal speakers recently at a closing 
session of the Farm and Home Institute at Camp 
Timpoochee. Dr. Roberts, who represented the 
Florida Medical Association, appeared during the 
session on medicine and health. 

sw 

Dr. Albert D. Rood of Jacksonville announces 
the opening of his office for the general practice 
of medicine at 118614 Edgewood Ave. 
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Physicians contributed $671,834 to the Amer- 
ican Medical Education Foundation during the 
first six months of 1952. On July 31, the National 
Fund for Medical Education distributed grants 
amounting to $15,000 each for the 72 four-year 
medical schools and $7,500 each for the seven two- 


year schools. 


a 


A new series of radio transcriptions entitled, 
“The Heart of America” will be released Septem- 
ber 15 by the A. M. A.’s Bureau of Health Educa- 
tion. Dramatizing various aspects of the heart 
and its diseases, the 13 programs in the series are 
summarized by outstanding cardiologists and re- 
lated experts. The series was produced in coopera- 
tion with the American Heart Association. Platters 
will be available from the F. M. A. Bureau of 


Public Relations after September 15. 


Pa 


The twelfth annual meeting of the Gulf Coast 
Clinical Society will be held in the San Carlos Ho- 
tel, Pensacola, Thursday and Friday, October 16- 
17. Outstanding physician speakers from through- 
out the South and East have been scheduled on 
the program, according to Dr. Dale E. York, Pen- 
sacola, secretary-treasurer. A partial list of these 
speakers was carried in your July Journal. Any 
member desiring additional information relative 
to this meeting should contact Dr. York at 21% 
East Wright Street, Pensacola. 





WANTED — FOR SALE | 


Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 





POSITION AVAILABLE: Executive Secretary, Florida 
Heart Association. Salary $5,500. Experienced in Com- 
munity organization, Fund Raising, Health Education. 
Write Jere W. Annis, M.D., President, Box 1021, Lake- 
land. 


FOR SALE: Spencer Microscope; binocular; inclined 
lens mounting; mechanical stage; practically new; per- 
fect condition; case included. Write: JDM, 1708 Conway, 
Orlando, Fla. 


WANTED: M.D. for general practice in Mulberry, Fla. 
Address all inquiries to the City Council, Mulberry, Fla. 


COMPONENT SOCIETY NOTES 


VotuMe XXXI\N 
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Bay 
At a recent meeting of the Bay County Medi 
cal Society, Dr. J. Powell Adams of Panama Cit) 
spoke on X-ray physics, describing historical ad 
vances, present-day equipment, and the new “Be 
tatron” which he said holds a great promise fo 
future developments in X-ray work. The meetin; 
also heard a report on the Bay County Bloox 
Bank after two and one-half years of operation 
and Dr. William C. Roberts of Panama City re 
ported on the recent meeting of the Florida Medi 
cal Association in Hollywood which he attendec 
as a delegate. 
Dade 
At the regular August meeting of the Dade 
County Medical Association a symposium o1 
‘Early Invasive Carcinoma of the Cervix — Diag 
nosis and Treatment” was held. Dr. Howard H 
Groskloss was moderator, and panel members in 
cluded Drs. Carl H. Davis, Harold E. Davis anc 
Maurice Lev. 
Escambia 
The Escambia County Medical Society ha 
paid 100 per cent of state dues for 1952. 
Franklin-Gulf 
Dr. Photis J. Nichols, Apalachicola, has been 
elected secretary of the Franklin-Gulf County 
Medical Society to fill the unexpired term of D1 
William P. Blackmon. 
Nassau 
The Nassau County Medical Society has paid 
100 per cent of their state dues for 1952. 
Palm Beach 
At a recent meeting of the Palm Beach Count: 
Medical Society, the group endorsed a propose 
Diabetes Detection Survey to be held there. Mem 
bers also approved a motion to aid the local Visit 
ing Nurses Association in their activities. Dr. _ 
R. Neider of Delray Beach showed films on “Cata 
ract Surgery.” 
Sarasota 
Thirty members of the Sarasota County Med 
cal Society and their wives were guests of tl 
Venice members for a tour of the Venice Mem 
rial Hospital recently. A dinner dance and reg' 
lar meeting of the Society was held in the ev: 
ning at the Venice Yacht Club. 
Walton-Okaloosa 
The Walton-Okaloosa County Medical Socie‘ 
has paid 100 per cent of state dues. 
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ver since man went down 


to the sea in ships 


ee 


there have been 


a thousand and one 





Suggestions for 





the relief of 


War ship and merchant ship, 
about 500 B.C.; from painted 


motion sickness. ert a ae 


Now, relief from this age-old malady with 


DRAMAMINE 


BRAND OF DIMENHYDRINATE 


Available as: Tablets—50 mg. 
Liquid—12.5 mg. per 4 cc. 


SEARLE researcu IN THE SERVICE OF MEDICINE 
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Stress... 


Stressor factors which evoke autonomic responses 
occur often in our civilization. They are not always 
of external origin, frequently, stress springs from 
the “well of uncertainties, the fears, the angers, and 
the hostilities that an inadequate childhood nurtures 
in troubled people in a troubled world.” ! 


a oe) 


FREQUENCY AND SEVERITY OF ATTACKS 















*) 
Sl F 














MOTHER BETTER ———___1 8% 


PREGNANT ————__} 3 
CHILO 11. ———____> ¢3 gi 


ANNOYED WITH HUSBAND ——> 


STRESSOR FACTORS 
MOTHER 1LL ———_———_ 


LOSS OF WEIGHT —_—__>} 
CAME TO CLINIC 


DIFFICULTIES WITH CHILDREN- 


TENSION OVER 
HOUSEKEEPING 


After: Relationship Between Life Stress And Symptoms — 
Stevenson, I.: G.P. 4: 67 (Dec.) 1951 

When emotions aroused by these stresses are not 
dissipated in appropriate biological behavior, height- 
ened autonomic impulses beat against a “moored” 
physique. ? 

Incessant “emotional buffeting” impinged on 
labile autonomic pathways is likely to produce 
deviations from normal body function and a rash 
of symptoms. In such cases, both branches of the 
autonomic nervous system are involved. For symp- 
tomatic relief oral administration of cholinergic 
and adrenergic blocking agents and central sedation 
has proven successful. Drugs effective for the sev- 
eral actions respectively are: belladonna alkaloids, 
ergotamine tartrate and phenobarbital. These drugs 
may be used individually or in combination,* as 
required by the individual case, to effect more stable 
function of the autonomic nervous system, thereby 
“dampening” overactivity of the involved organ 
systems. 

* Dosage of each ingredient adjusted to the needs 

of the particular patient. 


1Cleghorn, R. A. and Graham, B. F.: Recent Progress 
in Hormone Research, Vol. IV, New York, Academic 
Press, Inc., 1949, p. 323. 


Qiadis Pp barmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK lj, N. Y. 
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OBITUARIES 


James Albert Bradley 


Dr. James Albert Bradley of St. Petersbu: 
died on April 16, 1952, in his stateroom aboai 
the USS Silverstar at St. Thomas, V. I., while « 
a Caribbean cruise. He was 52 years of age ai 
had been in ill health for a year or more, havii 
recently sold his office and embarked on the crui 
to regain his health. 


| 


A Floridian by birth, Dr. Bradley was a nati, 


of Jacksonville. He attended the public schools 
Florence, S. C., and in 1925 received the B.S. d 
gree in medicine from the University of Nort 


Carolina. Two years later he was awarded the 


M.D. degree by the University of Pennsylvan 
School of Medicine, and then served his internsh 


at Philadelphia General Hospital. In 1929, he was 


chief resident physician at Babies’ Hospital 


Philadelphia and from there he went to Texas | 


become Associate Professor of Medicine in tl! 


University of Texas Faculty of Medicine at Gal- 


veston. 


Later, he served for a year as a medica 


missionary for the Lutheran Church in India, and 


upon his return became Assistant Professor 


Medicine at Louisiana State University Medica! 
From 1932 to 1934 he 


Center in New Orleans. 
was senior house physician at Charity Hospital « 
Louisiana in New Orleans. 


In 1935, Dr. Bradley entered the private prac- 
tice of medicine in Florence and remained there 
until 1939, when he located in St. Petersburg. F\ 


specialized in internal medicine. During Wor 
War II, he served two years in the United Stat 
Navy as a volunteer specialist in the Medic 
Corps, with the rank of lieutenant commander, a! 
spent one year at the base hospital in Trinid: 
Locally, he was a member of the Trinity Luther 
Church, the St. Petersburg Civitan Club, the Lal 
wood Country Club and the St. Petersburg Ya 
Club. He was a member of the staff of Mou 
Park Hospital. 


Dr. Bradley held membership in the Pinel 


Cn, ce Gis 


County Medical Society, the Florida Medical © -- 
sociation and the American Medical Associatic i. 


He was a fellow of the American College of P! 
sicians and was a diplomate of the American Bo: 
of Internal Medicine. 


Surviving are two sons, Kent Bradley of | 
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etersburg and James L. Bradley, now attending 
‘fficers’ Candidate School at Camp Jackson, S. 
: and three sisters, Mrs. Inez Williams and Mrs. 
juise Harris, both of Florence, and Mrs. Mona 
tunlap of Rock Hill, S. C. 


SRM RT 0s ies oS 
Henry Elliott Parnell 


Dr. Henry Elliott Parnell of Perrine died on 
\pril 20, 1952 in a Lake City hospital following 
ijuries received in a fall from the porch at the 
ome of relatives in the Huntsville community, 
vhere he was attending a family reunion. He was 
70 years of age. Interment took place in the 
Huntsville Cemetery. 


A native Floridian, Dr. Parnell was born in 
Columbia County on Dec. 24, 1881. He was the 
son of John Elliott and Rebecca Layton Parnell. 
\fter finishing high school, he taught school for 
several years before studying medicine. In 1908 
he was graduated from the Kentucky School of 
Medicine in Louisville, Ky. 

Returning to Florida, Dr. Parnell practiced 
medicine in Jasper until he entered the United 
States Army during World War I. As a major in 
the Medical Corps, he served 18 months at a base 
hospital in France. Following his discharge from 
military service, he practiced in Fort Myers and 
later was associated with the Collier interests in 
i: verglades City, where he practiced and operated 
ihe Juliet Collier Hospital. The loss of his left 

rearm in a hunting accident in 1933 necessitated 
sandonment of his chosen field of surgery. He 
en turned to the practice of pediatrics and, later 
. cardiology, in Miami, where he practiced until 
‘47, At the time of his death, he was actively 
gaged in the practice of medicine at Perrine. 


Dr. Parnell was active in a number of medical 
ganizations and particularly interested in post- 
iduate courses. He was a member of the Dade 
sunty Medical Association, the Florida Medical 
sociation, the American Medical Association and 
‘ Southern Medical Association. 


Survivors include the widow, Mrs. Ruby Hen- 
Parnell of Perrine; one daughter, Miss Sarah 
bekah Parnell, who had just returned from an 
‘rseas embassy post in Helsinki, Finland; one 
. James Elliott Parnell of Miami; one sister, 
s. R. H. Weaver of Lake Wales; one brother, 
C. Parnell of Lake City; and three grandchil- 
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Advertisement 





mal From where I sit 


ee 4y Joe Marsh 









If They’re Wild, 
They Belong to Tik! 


Saw Tik Anderson last week and 
was reminded of the first time I ever 
spoke to him. The missus had sent me 
out one Saturday afternoon to hunt 
for some blackberries. 


I took a long hike and couldn’t find 
any. Finally, I came to Tik’s house 
along that low stretch east of the fork 
on River Road. ‘‘Hi there,” I says, 
“any blackberries around here?” 

Tik says, ‘“There used to be—but I 
don’t know much about things that 
grow wild.” Later, I found how Tik 
supports his family by picking berries. 
Ever since that time, I’ve been like 
the rest of folks in town—respectful 
of his right not to tell where “his” 
berries grow. 

From where I sit, respecting other 
folks’ rights comes natural in our town 
... and in America for that matter! 
Whether it’s a person’s right to enjoy 
a temperate glass of beer or ale, or the 
right of a man to practice his profes- 
sion without outside interference, it’s 
all a big part of a real democracy! 


Gre Marsh 





Copyright, 1949. United States Brewers Foundation 
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Cook County Graduate Schoo! of Medicine 


ANNOUNCES CONTINUOUS COURSES 


Technic, Two 
October 20. 


SURGERY-—Intensive Course in Surgical 
Weeks, starting September 22, October 6, 
Surgical Technic, Surgical Anatomy & Clinical Sur- 
gery, Four Weeks, starting October 20. Surgical Anat- 
omy & Clinical Surgery, Two Weeks, starting Sep- 
tember 22, November 3., Surgery of Colon & Rectum, 
One Week, starting September 15, October 20. _Gall- 
bladder Surgery, Ten Hours, starting October 20, Bron 
choscopy, One Week, by appointment. General Sur 
gery, One Week, starting October 6. General Surgery, 
Two Weeks, starting October 6. Breast & Thyroid 
Surgery, One Week, starting October 6. Esophageal 
Surgery, One Week, starting October 13. Thoracic 
Surgery, One Week, starting October 20 Fractures 
& Traumatic Surgery, Two Weeks, starting October 6. 


Course, Two Weeks, start- 
Approach to Pelvic Surgery, 
22, November 3. 


GYNECOLOGY Intensive 
ing October 20. Vaginal 
One Week, starting September 


OBSTETRICS 
September 29, 


Intensive Course, Two Weeks, startnig 


November 3. 


MEDICINE _Electrocardiography & Heart Disease, Two 
feeks, starting September 22. Intensive General 
Two Weeks, starting October 13. Gastroen 
terology, Two Weeks, starting October 27. Gastro 
Gastroenterology, Two Weeks, starting Sep- 


scopy «& 
tember 15, November 3. 


Course, 


CYSTOSCOPY —-Ten-Day Practical Course starting ev- 
ery two weeks. 
Intensive Course, Two Weeks, start- 


DERMATOLOGY 
ing October 13. 


Teaching Faculty: 
Attending Staff of Cook County Hospital 
Address: Registrar, 707 South Wood Street 
Chicago 12, Mlinois 


v~ 











Specialized 


LABORATORY SERVICES 


Thyroid Activity 
determined by 
SERUM PROTEIN-BOUND IODINE 


a reliable index to presence and course of 


ee and Hyper Thyroidism 
w available routinely. 


a2. ce. clotted blood required) 


FLAME PHOTOMETRY 
A safeguard against 


ELECTROLYTE IMBALANCE 
by most reliable, rapid instrument. 


SODIUM. POTASSIUM AND CALCIUM TESTS 


(1.0 cc. serum each test — 24 hrs. service) 


URINE 17 KETOSTEROIDS TESTS 
Available soon Micro method 25 cc. required 


Containers, instructions and rates on 
request for physic cians and hospitals. 
Airmail — Special Delivery Suggested 


Research Consulting 


SHAW LABORATORIES 


1923 14th Ave., So. 
Birmingham, Alabama 


Office Phone 4-4733 Night Phone 54-5960 
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WOMAN’S AUXILIARY 
rO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mus. Iinascuan G. Coen, President .....:<06s:cccescces Tampa 
Mus. Tnromas C. Kenaston, President-elect......... Cocoa 
Mrs. Ricnarv I, Stover, Ist Vice DPres........... Miami 
Mrs. Netson A. Murray, 2nd Vice Pres Jacksonville 
Mrs. Reaves A. = sigan, See Vice Pres.c.scccces Sarasota 
Mrs. Taytor W. Grirrin, 4th Vice Pres..........-. Ouinc) 
Mrs. Arnert G. Love, IV, Recording Sec'’y..... Gainesville 
Mrs. Hersert B. Lort, orrespd. See’y..cccccese Tampa 
Mrs. SaMuet S. LomsBarpo, Treasuter......... Jacksonville 
COMMITTEE CHAIRMEN 

Mrs. Cuartes F. Henvey, Finance.......... 4 Jacksonville 
Mrs. pwarp I, Suaver, Today’s Health.......... Tampa 
Mus. Arvin L. Mitts, Legislation..........: St. Petersburg 
Mars. ©. Russer Morcan, Jr., Public Relations..... Miami 
Mrs. Wittiam G. Mertwerner, Reference..... Plant Cit 
Mrs. SuHerret D. Patton, Civil Defense.........- Saresota 
Mrs. Carrot, V. Herron, Projects........ Daytona Beach 
Mrs. Jutius ALEXANDER, Program................- Miami 
Mrs. James T. Cook, Jr., Bulletin.............. Marianna 
Mrs. Georce H. Putnam, Historian.......... Gainesville 
Mrs. Ancus D. Grace, Pai liamentarian ort Myers 
Mrs. .\i.ronso F. Massaro, Revisions:......... . Tampa 
Mrs. Joun E. Matnes, Jr, Stu. Loan Fund. ...Gainesville 
Mrs. Artiur R. Kxaur, Medaux...........-..00- Tampa 

| Mrs. Ctiartes McD. Harris, Jr., Study 

| RNR hs tot sits cats a ac deleres EMT G6 Sines Tee W. P. Beach 

| Mrs. ©. Ropert DeArMas, Auxiliary Writer for State 

| Dy ee er Daytona Beach 

Mrs. Enowarp W. Curtipuer, Stu. Nurse Recruit. Miami 

| Mrs. Lerrie M, Cariton, Jr., Hospitality......... Tampa 


Organizational Boomerang 


There is a growing tendency in civic organiza 
tions to judge the merits as well as the progress o 
a group by the size of its membership roster. Thi 
is dangerous because emphasis is placed on quan 
tity and leaves us to assume that a person wh 
This i 


not necessarily so and is a risky assumption whic! 


joins a group believes in its principles. 


can turn a well intentioned organization into 
Frankenstein if the increase in membership take 
precedence over the growth of the organization 
ideals, which is its motivating reason for being. 

If too much attention is devoted to how man 
members and not enough attention to what kin 
of members, many of whom assume the label « 
the organization with no loyalties nor interest i 
its aims, we may have a boomerang which ca 
bludgeon a well intentioned people into becomi! 
instruments for causes they would not knowing! 
support. 


It is better to have no organization if t! 
principles of a group become vague or are und 
fined in the minds of its members. It is bett 
that people be hard to reach by the proponen 
of any idea than to be available in neat little 
ganizational bundles with tags denoting their v 
ing potential, to be picked at will to be used 
further the ends of the astute leader who reach 
it first. 
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Such organizations are not unlike herds of rein- 
er which, when led under capable leadership, 
n span the coldest and highest reaches in the 
ea, but can be plunged over a precipice in a 
atter of minutes by a sudden and strategic 

howl of a coyote. This mass psychological device 
used advantageously frequently to create con- 
ision and to further the ends of devious ideology. 


In the halcyon era of differentism, which 
‘curity and plenty bred into the attitudes of 
any, we plodded along in complacent little herds 

vbediently mushing along the path set by the 
leaders whose authority was established by virtue 
of achieved leadership. How achieved was not 
the concern of many. We followed the leader of 


whatever group we belonged. 


It was not until the fires which raged in 
urope and Asia began to nibble at our hedges, 
forcing us into a common clearing and into the 
frightening glare of chaos caused by men of irre- 
sponsible action, that we were driven by the in- 
stinct of self-preservation to think for ourselves; 
to examine the candidates for leadership and ques- 
tion the paths we are expected to follow. This 

innot be done any longer by party affiliation. 
\s in any crisis, be it neighborhood, nation or 


nter-nation, the burden of responsibility falls 
on the individual. 


We find ourselves at the crossroads of decision. 
‘he panic of impending disaster forces people 
to the security of a group activity seeking the 
‘ht way, which is why the integrity and quality 
a group should be of the highest standard. 


During election time our comforting sign post 
(he American Way” is temporarily obscured by 
e detour sign, ‘road closed for repairs,” which 
nvention time necessitates. The barkers at the 
ossroads, impassioned pleaders all, beckon us to 
‘low their directioris. Each claims to have the 
fe transport of their people at heart. Each 





 fadedemes Gomes 


FERGUSON FUNERAL HOME 
H. E. Ferguson, Licensed Director 
1201 South Olive 
WEST PALM BEACH, FLA. 
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warns of the pitfalls on the other path. If we are 
to walk in confidence we must know not only for 


whom we vote but why we do so. 


It is not enough to know what they want. We 
must know what we want. It is not enough to 
know what they think. We must know what we 
think. 

Only then will our individual membership with 
the developed integrity honest effort creates be a 
contribution to any group. For it is the cumu- 
lative integrity of thinking individuals in any 
organization which justifies its existence and 
makes it a power house for the benefit of man 
instead of a land mine which might destroy his 


freedom. 


Mrs. C. Robert DeArmas. 





WALKERS 


Made of light weight steel tubing (5Ib.) 
Welded joints for strength and rigidity. 
Can't slip or turn. Safer than crutches. 
Stock sizes 32, 33, 34, 35, 36 inches. 
Give height of person when ordering. 
Children’s and special sizes made to 
order. Price $11.00 delivered in Florida. 


Made by 


H. W. McCORD 
2018 W. Fairbanks Avenue 
WINTER PARK, FLORIDA 
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For the care of nervous, mental, senile, auieen jp Allergy : 
_ ; Anesthes 
alcoholic, and addicted cases. Moderate FLORIDA | ff Chapter, 
rates. j Derm. a 
Health (¢ 

Industriz 

Operated by C. Earle Johnson, Jr., agree 
M.D., Psychiatrist-in-Chief, F.A.P.A., Ophthal 
F.A.C.P. Diplomate of the American nan 
Board of Psychiatry and Neurology. Pediatric 
Proctolos 

. Radiolog 

The most modern and effective psy- Urologic 
chiatric methods are employed. Grad- oe 
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WESTBROOK SANATORIUM 


- eer oe aff PAUL V. ANDERSON, M.D. 
eA private psychiatric hospital em Staff resales 


ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 


ment procedures—electro shock, in- Medical Director 
JOHN R. SAUNDERS, M.D, 
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SCHEDULE OF MEETINGS 








ORGANIZATION 


PRESIDENT 


SECRETARY 


ANNUAL MEETING 








Florida Medical Association 
Florida Medical Districts 
A-Northwest . 
B-Northeast 
C-Southwest 
D-Southeast 
Florida Specialty Societies 
Academy of General Practice 
Allergy Society 
Anesthesiologists, Soc. of 
Chapter, Am. Coll. Chest Phys.......... 
Derm. and Syph., Soc. of 
Health Officers’ Society 
Industrial & Railway Surgeons 













Neurology & Psychiatry.................++ 
Ob. and Gynec. Society 
Ophthal & Otol., Soc. of... 
Orthopedic Society 
Pathologists, Society of 
Pediatric Society i 
Proctolegic Soctety.................c-ccecsvsseses 
Radiological Society. .................:::::+ 
IreUOICRE TOCIIEY.....n.-<2<csceseniccceoverccevones 
llorida— 
Basic Science Exam. Board 
Blood Banks, Association................ 
Blue Cross of Florida, Inc............... 
Blue Shield of Florida, Inc............... 
Cancer Council... nee 
Dental Society, State ..............ccs0 
Heart Association. ee 
Hospital Association..................-::++++ 
Medical Examining Board................ 
Medical Postgraduate Course.......... 
Nurses Association, State.................. 
Pharmaceutical Association, State.. 
Public Health Association................ 
Tuberculosis & Health Assn............. 
Woman’s Auzxiliary.......................00. 
American Medical Association............ 
A.M.A. Clinical Session.................... 
Southern Medical Association............ 
Alabama Medical Association............ 
Georgia, Medical Assn. Of.................-+- 
. E. Hospital Conference.................... 
Southeastern Allergy Assn..............-.-.. 
Southeastern, Am. Urological Assn..... 
Southeastern Surgical ov Pe le 
3ulf Coast Clinical Society... 














Robert B. McIver, Jacksonville...... 
Eugene G. Peek, Jr., Ocala............. 
Francis M. Watson, Marianna......... 
William C. Thomas, Jr., Gainesville. 
Emmett E. Martin, Haines City.. 
Erasmus B. Hardee, Vero Beach..... 


Edward F. Shaver, Tampa 
Nelson Zivitz, Miami Beach ........... 
John T. Stage, Jacksonville............. 
Alexander Libow, Miami Beach....... 
Lewis Capland, Miami Beach........... 
George W. Edwards, II, Orlando..... 
John H. Mitchell, Jacksonville 
W. Tracy Haverfield, Miami......... 
Dorothy D. Brame, Orlando............ 
Joseph W. Taylor, Sr., Tampa...... 
Arthur H. Weiland, Coral Gables 
Robert J. Poppiti, Miami Beach 
Egbert V. Anderson, Pensacola....... “ 
Alex. E. Rosenberg, Miami Bch..... 
Thomas H. Lipscomb, Jacksonville 
George H. Putnam, Gainesville......... 


Mr. Paul A. Vestal, Winter Park.... 
Donald W. Smith, Miami 

Mr. C. Dewitt Miller, Orlando 
Leigh F. Robinson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville... 
W. G. McLeod, D.D.S., Pensacola.. 


.| Jere W. Annis, Lakeland... 


Mother Loretto Mary, Tampa. 
Ralph B. Spires, DeFuniak Springs 
Turner Z. Cason, Jacksonville 
Miss Undine Sams, Miami... 

Mr. Clyde Morris, Daytona Beach 
Mrs. May Pynchon, Jacksonville... 
Mr. Walter McJordan, Orlando...... 
Mrs. Herschel G. Cole, Tampa 
Louis H. Bauer, Hempstead, N. Y. 
Louis H. Bauer, Hempstead, N. Y. 
R. J. Wilkinson, Huntington, W. Va 
B. W. McNease, Fayette 

C. F. Holton, Savannah 

Mr. Norman Losh, Orlando 
Clarence Thomas, Nashville, Tenn. 
William Miner, Covington, Ky. 

H. L. Claud, Washington, D. C. .. 
Alvin L. Stebbins, Pensacola 





Dale E. York, Pensacola 


Samuel M. Day, Jacksonville 
Council Chairman........... 

Benjamin A. Wilkinson, Tallahassee 
Eugene L. Jewett, Orlando... 
Hugh G. Reaves, Sarasota 
Donald W. Smith, Miami.................... 


Frank T. Linz, Tampa.... 
Solomon D. Klotz, Orlando................ 
Breckenridge W. Wing, Orlando.......... 
DeWitt C. Daughtry, Miami................ 
Morris Waisman, Tampa...................... 
Lorenzo L. Parks, Jacksonville.......... 
William H. Chapman, Jacksonville.. 
Roger E. Phillips, Orlando 

J. Champneys Taylor, Jacksonville.... 
Carl S. McLemore, Orlando 

Edward W. Cullipher, Miami........... 
Alfred E. Cronkite, Fort Lauderdale 

J. K. David, Jr., Jacksonville.... ; 
George Williams, Jr., Miami ae 
A. Judson Graves, Jacksonville........ 

David W. Goddard, Daytona Beach... 


M. W. Emmel, D.V.M.., Gainesville ... 
Mr. J. M. Potts, Miami 

Mr. H. A. Schroder, Jacksonville 
Mother Loretto Mary, Tampa 
Lorenzo L. Parks, Jacksonville 
Coleman Brown, D.D.S., Tampa 
William P. Hixon, Pensacola. 
Tracy B. Hare, Miami... acs 
Homer L. Pearson, Jr., Miani.......... 
Chairman 

Bertha King, Tampa ; 

Mr. R. Q. Richards, Ft. Myers.......... 
Mr. Fred B, Ragland, Jacksonville... 
Mrs. Elsa B. Conant, Pt. St. Joe 
Mrs. Herbert B. Lott, Tampa 

Res. Th, Bi, CB ase cece svccesesoveveonees 
Geo. F. Lull, Chicago. 
Mr. C. P. Loranz, Birmingham 
Dougias L. Cannon, Montgomery... 
Mr. Sid Wrightsman, Atlanta 

Mr. D. O. McClusky, Tuscal’sa, Ala. 
Kath. B. MacInnis, Columbia, S. C. 
Sidney Smith, Raleigh, N. C. 

B. T. Beasley, Atlanta... 






























Hollywood, Apr. 26-29, ’53 


Panama City, Oct. 27, ’52 
Daytona Beach, Oct. 31, ’52 
St. Petersburg, Oct. 29, ’52 

Ft. Pierce, Oct. 30, 52 


Hollywood, Apr. 26, ’53 


W. Palm Beach, Nov. 8-9, ’52 
Hollywood, Apr. 26, ’53 
” ” 


” ” 
Gainesville, Oct. 25, ’52 


Daytona Beach, Nov. 16, ’52 
Hollywood, Apr. 26, ’53 


St. Petersburg, Apr. 20-23, ’53 


Daytona Bch., Nov. 17-19, ’52 
Jacksonville, Nov. 23-25, ’52 


St. Petersburg, Nov. 14-16, ’52 
St. Petersburg. May, ’53 
Jacksonville, Oct. 9-11, ’52 


Hollywood, Apr. 26-28, ’53 
New York, June 1-5, ’53 
Denver, Dec. 2-5, ’52 

Miami, Nov. 10-13, ’52 
Birmingham, Apr. 16-18, ’53 
Savannah, May 10-13, ’53 
New Orleans, April 8- 10, 53 
Havana, Cuba, Mar. 26- 29, 53 
Nashville, May, ’53 
Louisville, Mar. 9- 12, ’53 









Pensacola, Oct. 16- by, $2 

















Janet’s Nursery for Babies 
P. O. Box 191 
OSPREY, FLORIDA 
Phone Ringling 4-1647 


A Nursery for Handicapped Babies 


For Information write 
H. KEITH JACOBUS 
P. O. Box 191 
Osprey, Florida 
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Pinellas 
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DeSoto-Hat 
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Polk 


Indian River 


Palm Beach 





St. Lucie- 
Okeechobee 
Martin 
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christ, 


| Walter J. 





COMPONENT 


PRESIDENT 


Charles H. . Daffin, M.D. 
536 E. 4th S 
Panama C ity 

Chas. J. Heinberg, M.D. 

109 N. Baylen St. 
Pensacola 

John W. Hendrix, M.D. 

Port St. Joe 


; Albert E. 
207 N. Green St. 
Marianna 
William D. Cawthon, 
DeFuniak Springs 
H. Paul, M.D. 
Jonitay 
Harkness, 
Ik. Duval St. 
Lake City 
|} Ernest W. 
} 516 N. Adams St. 
| Tallahassee 
Haskell, Jr., 
Branford 


Robert B 
504 





Edward G 


A. Franklin Harrison, M.D. 


| Madison 
Baker, 
Foley 


M.D. 


Henry J. Babers, Jr., 
Box 709 
Gainesville 
Ferdinand Richards, 
508 Greenleaf Bldg. 
Jacksonville 
Carl S. Lytle, M.D 
1206 FE. Ocklawaha Ave. 
Jeala 
David G, Humphreys, 
7ernandina 
Lawrence G. Hebel, 
119 N. 4th St. 
Palatka 
Charles C. Grace, 
145 King St. 
St. Augustine 


James A. Sewell, M.D. 
430 New Haven Ave. 
Melbourne _ 
Robert H. Montgomery, 
Mount Dora 
Carl S. McLemore, 
1217 Kuhl Ave. 
Orlando 
Julian N. Tolar, M.D. 
First Street 
Sanford 


M.D. 


M.D. 


J. Richard West, M.D. 


224 S. Palmetto Ave. 
Daytona Beach 


Sherman B. Forbes, M.D. 
409 Citizens Bldg. 
Tampa 
John E. Granade, M.D. 
114 Walcaid Bldg. 
Bradenton 
William H. Walters, Jr., 


eacoochee 


M.D. 
S. E. 


John P. Rowell, 
2500 iftwood Rd., 
. Petersburg 
a G. ee 
555 Golf S 
Sari cl 


M.D. 


old S. Agnew, 
705 E. Oak St 
Arcadia 
John S. Stewart, M.D. 
Lee Memorial Hosp. 
Fort Myers 
Ivan W. Gessler, M.D. 
402 Professional Bldg. 
Winter Haven 


P. T. McClellan, M.D. 
Vero Beach 


McQuagge, M.D. 


M.D. 


Ekermeyer, M.D. 


M_D.| 


M.D. 


M.D. 


M.D. 


M.D.| 


M.D 


Jer eW. 





Cecil M. Peek, M.D. 
535 S. Flagler Drive 
West Palm Beach 





Richard F. Sinnott, M.D. 
209 Koblegard Bldg. 
Fort Pierce 


Lloyd U. Lumpkin, M.D. 
918 E. Las Olas Blvd. 
Ft. Lauderdale 


SECRETARY 
| William 4 Hlumphreys, 
2 E. 3rd Court 
: "coaee ity 

Raymond B. Squires, M.D. 
386 Brent Bldg. 
Pensacola 
Photis J. Nichols, 
Apalachicola 


M.D. 


Francis M. Watson, M.D. 
120 Deering St. 
Marianna 
I-dgar H. Myers, M.D. 
DeFuniak Springs 
sayllye W. Dalton, M.D. 
hipley 


Thomas If. Bates, 
27 W. Madison St 
Lake City 
George Il. Massey, M.D. 
04 N. Madison St. 
Oumey 
J. Dillard Workman, M.D. 
R.F.D. 2, Box 40 

Live Oak 
Eugene D. Thorpe 
Madison 
Ralph : ae 


wae. 
Greene, M.D. 
erry 
Raymond S. Camp, M.D. 
907 S. W. 4th Ave. 
Gainesville 
Joseph A. J. Farrington, 
415 Greenleaf Bldg 
Jacksonville 
Bertrand F, Drake, M.D. 
Professional Bldg. 
- Ocala 
John W. McClane, 


Fernandina 


M.D. 
~ Bennie J. Massey, M.D, 
Sox 105 

Palatka 
DeV ito, 
Sox 100 
. Augustine 


M.D. 


James J 


M D. 


Kaminski, 
Sox 576 
Melbourne 
J. Basil Hall, M.D. 
Mount Dora 
ih imes B.G lanton, 
1300 Kuhl Ave. 
Orlando 
Quillman, 
Sox 158 
———— Sanford 
Robert L.. Miller, M.D. 
25812 S. Beach St. 
Daytona Beach 
James N. Patterson, M.D. 
911 Citizens Bldg. 
re Tampa 
Marjorie L. Warner, M.D. 
202 Manatee Ave., E, 
ye Sradenton 
W. Wardlaw Jones, 
Sox 247 
20a ae Dade City 
Whitman C. McConn nell, 
_ 4th St., 
. Peters! urge 
Ceci I z Miller, M.D. 
&80 S. Orange Ave. 
Sarasota 


Theodore | 


M.D, 


Frank L. M.D. 


M.D. 


M.D 


Charles H 
Sox 389 
Arcadia_ 
Ilarvie LR Stipe, M.D. 
210 Richards Bldg 
Fort Myers 


Annis, 
Box 1021 
_ Lakeland 


William L.. Fitts, 3rd, M.D. 
"ero Beach Arc: ide 
Vero Beach 
David A. Newman, M.D. 
511 Citizens Bldg. 
West Palm Beach 
Adrian M. Sample, M.D. 
Box 897 
Fort Pierce 


M.D. 


WwW i _K. Peck, M.D. 
. E. 2nd St. 
i. . auderdale 





Ralph S. Sappenfield, M.D. 


630 duPont Bldg. 
Miami 





Monroe 





James B. Parramore, M.D. | 


x 326 
Key West 





“Supervise and aid until ovganiaed separately. 





Nelson Zivitz, M.D. 
311 Lincoln Rd. 
iami Beach 
~~ Herman K. Moore, M_D. 
600 Elizabeth St. 
__Key Wi est 


Jt., M.D 


M.D. 


M.D 


Kirkpatrick, M.D. 


SOCIETIES BY MEDICAL DISTRICTS 


MEETING 
DATE ; 
Potal 

24 


~ 2nd Tuesday 
8:00 P.M. 


Last 
Wednesday 


Ist Thursday 
7:00 P.M, March, 
June, Sept., Dec. 

3rd Thursday 

8:00 P.M. 


Ist Mond ty 
7:30 P.M 


Quarterly 
7:30 P.M. 


Ist Saturday 
9:30 A.N 


Last Friday 
700 P.M 
2nd Tuesday 


8:00 P.M. 


uesday 
3:15 P.M 


3rd Tuesday 
7:00 P.M 


Last ric lay 
8:00 P.M. 
2nd Tuesday 
6:00 PM 


3rd Tuesday 


8:30 P.M. 
2nd Tuesday 


Ist Wednesday 
7:30 P.M. 
3rd Wednesday 
8:00 P.M. 


2nd Tuesd: iy 
5:30 P.M. 


2nd Tuesd: ly 


7:30 P.M. 


Ist ‘I uesday 


8:00 P.M. 


2nd Tuesday 
8:30 P.M 


2nd Thursday 


7:00 P.M. 


Ist Mon. Even Me 
Ist Fri. Odd Mo 
6:00 PLM 
2nd Tuesday 
8:30 P.M 


nd Tuesday 


~ 8:00 P.M. 


3 rd Monday 
M 


7:30 P.! 


2nd Wednesday 
7:00 P.M 


2nd Tuesday 
8:00 P.M. _ 
3rd Monday 
8:00 P.M. 
~ 3rd Thursday 
00 P.\ 


4th Tuesday 
8:00 P.M, 


MEMBERS 
Paid 


100% 


100% 


100% 





VotuMe XXXIX 


NUMBER 3 


COUNCILOR 


\-1-54 
Francis M, 
Watson, M.D. 


Marianna 


\-2-5 
a A. 
\\V i inson, M.D. 


lallahassee 


3.3-54 
William C 
Thomas, Jr., M.D. 


Gainesville 


1-4-53 
Engene L. Jewett, 
Orlando 


M.D. 


C-5-53 
Hugh G, Reaves, M.D. 


Sarasota 


C-6-54 
Emmett F. 
Martin, M.D 
Haines City 


D-7-54 
Erasmus B 
Hardee, M.D. 
Vero Beach 


D-8-53 
Donald W. Smith, 





